Course Name

Level 1 Evaluation

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

Name:

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. | learned 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
9. The instructor's contribution to the training process 1 ) 3
was valuable
10. The materials, hand-outs and/or activities were useful 1 2 3

= |n your view, what were the three most important strengths of this training?

= |In your view, what were the three most important weaknesses of this training?
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