
END OF COURSE EVALUATION

	Course Number: _______________
	Course Name:__________________________________

	
	

	Class Number: ________________
	Instructor: _____________________________________

	
	

	Date: ________________________
	Name: ________________________________________


	A.  Please rate the quality of the items below based on the following rating scale.


	1

Poor-Definite Improvement Required
	2 

Fair-Some Improvement Required
	3

Good
	4

Excellent
	NA

Not Applicable


	PHYSICAL ENVIRONMENT


	1.  Lighting
	1
	2
	3
	4
	NA

	2.  Temperature
	1
	2
	3
	4
	NA

	3.  Comfort of chairs/table
	1
	2
	3
	4
	NA

	4.  Room arrangement
	1
	2
	3
	4
	NA

	5.  Room acoustics
	1
	2
	3
	4
	NA


	TRAINING CONTENT


	1.  Course well-organized
	1
	2
	3
	4
	NA

	2.  Course easy to follow
	1
	2
	3
	4
	NA

	3.  Course outcomes explained
	1
	2
	3
	4
	NA

	4.  Exercise(s) effective
	1
	2
	3
	4
	NA

	5.  Objectives clear
	1
	2
	3
	4
	NA

	6.  Objectives met
	1
	2
	3
	4
	NA

	7.  Applicability to my job
	1
	2
	3
	4
	NA


	TRAINING MATERIALS


	1.  Organization
	1
	2
	3
	4
	NA

	2.  Information
	1
	2
	3
	4
	NA


	INSTRUCTION (Overall)


	1.  Preparation
	1
	2
	3
	4
	NA

	2.  Presentation
	1
	2
	3
	4
	NA

	3.  Adequate time for lectures/instruction
	1
	2
	3
	4
	NA

	4.  Adequate time for exercise(s)
	1
	2
	3
	4
	NA

	5.  Adequate time for lunch/breaks
	1
	2
	3
	4
	NA

	6.  Effectiveness of participatory learning techniques
	1
	2
	3
	4
	NA


B. What part of the course did you find MOST valuable?

C. What part of the course did you find LEAST valuable?

D. What recommendations would you make for improving the course?

E. Did this training contain any elements inducing high levels of emotional response or  psychological distress?     (YES /  NO)       If yes, please comment.

F.  Other comments.
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