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Course Title: 
 

Instructor: 
 

Date: 

 
INSTRUCTIONS:  Please rate each of the following items on a scale or “1” to “10” from “NEEDS WORK” to 
“OUTSTANDING”.  Circle the number which most closely represents your opinion.  If the item in not 
applicable, circle “n/a”. 

 
COURSE  EVALUATION:   I would rate the following course items: 

 NEEDS WORK  OUTSTANDING 
1.  The participant manual 1 2 3 4 5 6 7 8 9 10 n/a 
2.  The quality of video tapes 1 2 3 4 5 6 7 8 9 10 n/a 
3.  The preparation of overheads 1 2 3 4 5 6 7 8 9 10 n/a 
4.  The participant activities 1 2 3 4 5 6 7 8 9 10 n/a 
5.  The participant discussion 1 2 3 4 5 6 7 8 9 10 n/a 
6.  The classroom environment 1 2 3 4 5 6 7 8 9 10 n/a 
7.  The seating arrangement 1 2 3 4 5 6 7 8 9 10 n/a 

 
 

INSTRUCTOR  EVALUATION:   I would rate the instructor as follows: 

 NEEDS WORK  OUTSTANDING 
8.   Making material clear 1 2 3 4 5 6 7 8 9 10 n/a 
9.   Confidence as an instructor 1 2 3 4 5 6 7 8 9 10 n/a 
10.  Answering questions 1 2 3 4 5 6 7 8 9 10 n/a 
11.  Use of audio visuals 1 2 3 4 5 6 7 8 9 10 n/a 
12.  Enthusiasm for subject 1 2 3 4 5 6 7 8 9 10 n/a 
13.  Use of classroom time 1 2 3 4 5 6 7 8 9 10 n/a 

 
 

PERSONAL  VALUE:   I would rate this experience as follows: 

 LOW       HIGH 
14.  Value to me 1 2 3 4 5 6 7 8 9 10 n/a 
15.  Value for my job 1 2 3 4 5 6 7 8 9 10 n/a 
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16. Was the material in this course: 

 Too Theoretical 

 At My Level 

 Too Simple 

 Other: 
 
Comments: 
 
 
 
 
 
 
COURSE DATA: (Please answer the following questions about the content of the course.  Any suggestions you can 
offer would be greatly appreciated in helping us make sure that this course meets your needs.) 
17. What items or areas of information would you like to see added to this course that might assist you in the 

responsibilities of your current job? 
 

18. What items or areas of information would you like to see removed from this course, and why? 

19. What needs do you feel for other training? 

20. Any other comments? 
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