Training Evaluation Form
Class Name _________________________________________   Class number______________

Instructor/s _______________________________________________   Date _______________

Location of class ________________________________________________________________

1 = Strongly Disagree      2 = Disagree      3 = Neutral      4 = Agree      5 = Strongly Agree

Class Site

1.  The class site was acceptable.




    1    2    3    4    5

2.  The site was appropriate for the class topic.


1    2    3    4    5

3.  The site represented probable call conditions.


1    2    3    4    5

Instructor/s

4.  Made objectives of class clear.




1    2    3    4    5

5.  Was knowledgeable in the subject area.



1    2    3    4    5

6.  Encouraged participation and interaction.



1    2    3    4    5

7.  Presented course materials effectively.



1    2    3    4    5

8.  Answered questions effectively.




1    2    3    4    5

9.  Used time effectively & achieved objectives.


1    2    3    4    5

10. Was professional and an effective teacher.


1    2    3    4    5

Class content
11. Was important information to cover.



1    2    3    4    5

12. Should be given every year.




1    2    3    4    5

13. Covered all aspects of subject matter.



1    2    3    4    5

Miscellaneous

14. Class was about right length for the topic.


1    2    3    4    5

15. All equipment required was provided.



1    2    3    4    5

16. Testing was appropriate for the skills covered.


1    2    3    4    5

17. Safety was never in question during the class.


1    2    3    4    5

Please explain any #1 rating on back of form.

18.  What were the strengths of this class. ___________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19.  What were the weaknesses of this class. __________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.  Were there any problems with the class instruction. _________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21.  Any other comments. ________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Student name _______________________________________

                                       Optional

