XYZ Fire Districts

Training Division

Course Evaluation Form
Course Name
Course Evaluation:
Please enter a (x) in the box that represents your evaluation of the following course features.
	Course Feature
	Excellent
	Very Good
	Good
	Fair
	Poor

	AV Material
	
	
	
	
	

	Course organization/flow
	
	
	
	
	

	Course Pace
	
	
	
	
	

	Hands on Experience
	
	
	
	
	

	Time per subject
	
	
	
	
	

	Evaluation tools
	
	
	
	
	

	Overall impression of course
	
	
	
	
	


· Will this course help you with your professional development. ____________________________

· Did the course meet your expecations _______________________________________________

Instructor(s) Evaluation:
Please use the following scale to evaluate the instructor(s).

A =  Strongly Agree
B =  Agree 
C = Disagree
D =  Strongly Disagree

Instructor Name(s)------------------------------------                       





                          

Clearly presented objectives
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Was well organized
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Spoke clearly and articulately
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Demonstrated thorough knowledge of subject
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Utilized time well
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Encouraged questions and opinions
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I would take another course from this instructor
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How could this course be improved?____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Please use the back of this form for any additional comments.
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