
DIET MT Training 

Name: ____________________________  DIET: _________________________________ 

Designation: _______________________   

 

Please answer the following short questions. One or more answers could be correct in multiple choice questions. Please 

tick () in front of the right options. 

 

Q1: Which ones of these are elements of LEP? 

a) Activity Based Learning 

b) Makings students with different learning levels sit in different groups 

c)  Special focus on bright students 

d)  Pre and post assessment of students 

e)  Moolyankan Soochi 

 

Q2: What is the key objective of LEP? 

a) To enhance the learning levels of students, giving special focus on significantly behind grade students 

b) To improve learning outcomes of students by additional workload and homework 

c) To divide students into groups based on Moolyankan Soochi and to focus only on LEP students  

d) To provide additional TLM for teachers for special classes in zero period 

 

Q3: List down any three competencies that you know about 

i) ____________________________________________ 

ii) ____________________________________________ 

iii) ____________________________________________ 

 

Q4: What is the full form of SLO? Write down any two key activities that they will be doing for LEP. 

SLO: __________________________________________ 

Activity 1: ____________________________________________________________________ 

Activity 2: ____________________________________________________________________ 

 

 

 

Signature       



Feedback Form 

 

A] Rate various aspects of trainers on a scale of 1 to 5. 1 is the worst, 5 is the best. 

i) Competency: _____________________ 

(Trainer was competent and capable for providing training) 

ii) Delivery: _________________________ 

(Trainer was energetic and engaging while delivering the training) 

iii) Participative: _____________________ 

(Trainer ensured participation of many trainees) 

 

 

B] Rate various aspects of training on a scale of 1 to 5. 1 is the worst, 5 is the best. 

i) Content: __________________________ 

(Was the content appropriate and sufficient?) 

ii) Class Discipline: _____________________ 

(Did other trainees attend the training? Were they punctual? Were they disciplined?) 

iii) Overall Organization: ______________________ 

(Were classroom well lit? Was there ample stationary? Were things systematic?) 

 

C] Any other feedback on training? 

 

   ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 


