Course Name

Level 1 Evaluation

Instructor
Date
Name:
Address:
Phone Number:
Email Address:
Company Name: Field:

Course Evaluation (in an effort to improve our training, all positive and negative comments will be
considered)

AGREE NEUTRAL DISAGREE
1. This was an effective course 1 2 3
2. llearned new ideas that will help me in my job 1 2 3
3. The course content was easy to understand 1 2 3
4. Good use of video and related to study materials 1 2 3
5. The instructor was easy to listen to and understand 1 2 3
6. | would recommend this course to others 1 2 3
7. The instructor knew the topic well 1 2 3
8. | was satisfied with this course 1 2 3
] Yes, please contact me. | wish to know more of Latino Worker Resource Center.
O Excavation & Trenching Safety o Hazard Communication-GHS
o Work Zone/Flagger (2012)
o Fall Protection O Focus4
o Focus5
Emergency Contact: Phone Number:
Signature: Date:

This material was produced under Grant number SH27683SH5 from the Occupational Safety and Health Administration, U.S. Department of Labor. It
does not necessarily reflect the views or policies of the U. S. Department of Labor, nor does mention of trade names, commercial products, or
organizations imply endorsement by the U. S. Government. The U.S. Government does not warrant or assume any legal liability or responsibility for
the accuracy, completeness, or usefulness of any information, apparatus, product, or process disclosed.
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