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BCCEI

Bargaining Council for the
Civil Engineering Industry

12 November 2025

To: All Civil Engineering Firms

Evaluation - Workshop on Employment Equity Act Amendments presented by the CCMA
and DoEL

We refer to the above workshop and kindly ask that, if you attended same, to complete the attached
evaluation form, which can be emailed directly to :

HiltonM@ccma.org.za

Many thanks.

Kind Regards

-

a4

-

Kevin Moodley

Acting General Secretary
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CCMA PARTICIPANT EVALUATION FORM _CoMA

Please complete the following information

City/ Town where training is held: Online - MS Please state the name of your Organization/ or

Teams indicate if you are attending in your individual
capacity: Bargaining Council for Civil Engineering
Industry (BCCEI)

This part must be completed by the CCMA official

Name of training or other intervention: Employment Equity Act Amendments

Name of Facilitator 1: Julius Pheko Molefe CCMA Case Number: DMHO8-25

Name of Facilitator 2: DEL Presenters Date of training: 12 November 2025

Please respond to the following statements by using the five-point rating scale.
1= Very poor; 2 = Poor; 3 = Satisfactory; 4= Good; 5 = Excellent

Statement Rating scale
Circle the appropriate box or mark
with an “X" or “v”
1. The information presented was relevant and useful. 1 2 3 4 5
2. | can use the information provided to help me in my job 1 2 3 4 5
and/or to help others.
3. | have leamed something new from this training / 1 2 3 4 5
intervention.
4, The Facilitator(s) was/ were knowledgeable about the 1 2 3 4 5
training topic / the intervention.
5. My overall rating of this training / intervention is 1 2 3 4 5

Further comments or suggestions. If you don’t wish to comment further or make suggestions, please
indicate this (completion of this section is optional):

Disclaimer: No one is allowed to complete the Evaluation Form on behalf of another participant.



