Click here to enter course title Evaluation
Please take a few moments to provide us with some important feedback about this course. We’ll use this information to improve future courses.
	Instructor
	Click here to enter name	Course
Dates
	Click here to enter dates
	Course Location
	Click here to enter venue, city, state
	Last
Name
	First
Name

	Email
	Local



	1. Has this training improved your ability to perform your job?
	☐ Yes       ☐ No

	2. Would you recommend this training/course to others within your local?
	☐ Yes       ☐ No

	3. Would you take another training/course with this instructor?     
	☐ Yes       ☐ No

		4. About the Instructor
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	a. The instructor was knowledgeable on the subject.
	☐
	☐
	☐
	☐
	☐

	b. The instructor explained the concepts clearly.
	☐
	☐
	☐
	☐
	☐

	c. The instructor taught to the needs and level of the group.
	☐
	☐
	☐
	☐
	☐

	d. The delivery of content was well paced.
	☐
	☐
	☐
	☐
	☐

	
	
	
	
	
	




		5. About the Class
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	a. The use of handouts was excellent.
	☐
	☐
	☐
	☐
	☐

	b. The use of visual aids was excellent.
	☐
	☐
	☐
	☐
	☐

	c. The class met my expectations.
	☐
	☐
	☐
	☐
	☐

	d. The materials provided will be useful to me.
	☐
	☐
	☐
	☐
	☐

	e. The level of the content was appropriate for me.
	☐
	☐
	☐
	☐
	☐

	f. There was enough time for questions and discussion.
	☐
	☐
	☐
	☐
	☐

	g. The class was well organized.
	☐
	☐
	☐
	☐
	☐

	h. The class was relevant to my work.
	☐
	☐
	☐
	☐
	☐

	i. The class met my expectations.
	☐
	☐
	☐
	☐
	☐




	6. Tell us what you liked about the course that helped you learn and what might be changed to improve learning:




