COURSE EVALUATION U.S DEPARTMENT OF LABOR

Occupational Safety and Health Administration ((?)

Course Title / Number Course Dates (MM/DD/YY) FORM APPROVED
OMB NO. 1218-0173
Expires 08-31-04
Please indicate your rating of the effectiveness of this course using the following scale. Mark only one response to each question.

Use the comments section to expand on any of your responses. Comments should be as specific as possible. Thank you.

EXCELLENT - outstanding; superior DIRECTIONS
VERY GOOD - well above average; few, if any weaknesses
GOOD - above average; may need minor improvements o ——= USE NO.2 PENCIL ONLY [ll[lo
ADEQUATE - about average; could use improvement * MAKE DARK MARKS
DEFICIENT - definite weakness; inadequate in many respects e ERASE COMPLETELY TO CHANGE
N/A - not applicable to this course o EXAMPLE: 55 m#= 35 c23 c13 c0-
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1) Communication of learning objectives E53 =43 =33 £23 £1= £0= [ ]
Comments:
2) Accomplishment of learning objectives =51 c4- =35 £2- £1= £0= —_—
Comments:
3) Course content =53 c43 £33 23 = =l —_—
Comments:
4) Training environment was conducive to learning =53 c43 =35 F23 =13 =02 —
Comments:
5) Relevance of course topics to your job needs =55 e =33 £2- c1= £0= —_—
Comments:
6) Effectiveness of exercises/workshops =53 43 £33 £23 SE =l —_—
Comments:
7) Effectiveness of laboratories/field trips =53 =4 =3= £23 £1= £0= —_—
Comments:
8) Effectiveness of audiovisuals =55 =42 =3a £2- SE £0= —_—
Comments:
9) Usefulness of course materials and handouts =53 =43 £33 23 = =l —_—
Comments:
10) Overall rating of this course E c4= £3= £2= £13 £03 [ |
Comments:
We value your ideas. Make any additional comments and suggestions on this training program on reverse of this form.
(See reverse for Paperwork Reduction Act Notice) OSHA FORM 49

09-01 Edition

s}y FEED THIS DIRECTION =i



COMMENTS:

Paperwork Reduction Act Notice.

We estimate that it will take an average of 10 minutes per respondent to complete this survey. If you have any
comments regarding this estimate or any other aspect of this survey, including suggestions for reducing the time
needed to respond, please send them to the OSHA Office of Training and Education, 1555 Times Drive, Des
Plaines, lllinois 60018, and/or the Department of Labor, Office of IRM Policy, Room N-1301, 200 Constitution
Avenue, N.W., Washington, D.C. 20210. Persons are not required to respond to the collection of information
unless it displays a currently valid OMB control nhumber.
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