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Training Course Evaluation 

 

Course Title:  Date:  
   

GENERAL COURSE EVALUATION 
1. How well did the information in this course provide you with skills you can use in your 

position? 

 Very Well 
 
Comments: 
 

 Fairly Well  Well  Not Well  

 

2. Please rate your overall satisfaction with the course content and materials? 
 Excellent  Very Good  Good  Fair  Poor 

3. Having completed the course I feel knowledgeable in the subject. 
 Strongly Agree  Agree  Disagree  No Opinion 

4. What did you like BEST about this course? 

 

5. Do you have any recommendations for improvements? 

 

 

INSTRUCTOR(S) EVALUATION 
Instructor #1 Name: 
1. Maintained positive classroom learning environment. 

 Totally Agree 

 
Comments 

 Agree  Somewhat Agree  Disagree 

2. Showed expertise in subject matter. 
 Totally Agree  Agree  Somewhat Agree  Disagree 

3. Used helpful examples and references. 
 Totally Agree 

 
Comments: 

 Agree  Somewhat Agree  Disagree 

4. Would you take another course from this instructor? 
 Yes              No If no please explain:  

 
Instructor #2 Name:  
1. Maintained positive classroom learning environment. 

 Totally Agree 
 
Comments: 

 Agree  Somewhat Agree  Disagree 

 
 

2. Showed expertise in subject matter. 
 Totally Agree  Agree  Somewhat Agree  Disagree 

3. Used helpful examples and references. 
 Totally Agree 

 
Comments: 
 

 Agree  Somewhat Agree  Disagree 

4.   Would you take another course from this instructor? 
 Yes  No If no please explain:  

 
Please write additional comments on back. 
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