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DIKW REPORT FORM

Dept. :

Date :

Designation :

Employee Name :

1. Data : DVD / Book / Audio CD / Training Program or Other

2. Information : Describe the Information You Got ? ( ãä½ãßãËñËãè ½ãããäÖ¦ããè )

`

`
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3. Knowledge : What knowledge you obtained ? ( ¦ãì½ÖãËã ‡ãŠã¾ã —ãã¶ã ãä½ãßãËñ )

4. Wisdom : How & Where you will utilise this knowledge in Future ? 
( ¦ãì½ÖãËã ãä½ãßãËñËñ —ãã¶ã ¦ãì½Öãè ¼ããäÌãÓ¾ãã¦ã ‡ãŠÔãñ Ìã ‡ãŠãñŸñ „¹ã¾ããñØããè ‚ãã¥ããË )

5. Overall How Would You Rate This Training ?
               (¦ãì½ÖãËã Öñ ¹ãÆãäÎãàã¥ã ‡ãŠÔãñ Ìãã›Ëñ ?)

6. Was The Training Relevant To Your Job Profile & Life ?
              (¹ãÆãäÎãàã¥ãã¦ã ãä½ãßãËñËãè ½ãããäÖ¦ããè ‚ãã¹ãÊ¾ãã ‡ãŠã½ããÎããè ãä‡ãâŠÌãã •ããèÌã¶ããÎããè Ôãâºãâ£ããè¦ã ‚ããÖñ ‡ãŠã¾ã ?)

Poor (ÌããƒÃ›) Satisfactory (Ôã½ãã£ãã¶ã‡ãŠãÀ‡ãŠ) Good (ÞããâØãËã) Excellent (‚ããä¦ãÎã¾ã ÞããâØãËã)

Not At All Some Extent Great Extent Fully Employee Signature


