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Course Name:   Course Location: 
Instructor(s) Name:  Course Date: 

COMMENTS: ________________________________________________________________________________________________
________________________________________________________________________________________________ 

Course Evaluation 

Choose the best answer for each of the following: 

Strongly 
Disagree Disagree Neutral Agree 

Strongly 
Agree 

Not 
Applicable 

1. Training objectives were clear, logical, and 
easy to follow.

2. Training objectives were accomplished.

3. Subject matter was easy to follow.

4. Instruction time was sufficient.

5. Visual aids clarified the material.

6. Course provided guidance on how to apply 
the training objectives.

7. Course developed my understanding and 
ability to apply the training objectives.

8. Instructors(s) was/were well prepared.

9. Instructor(s) was/were enthusiastic.

10. Instructor(s) was/were knowledgeable.

11. Instructor(s) created an interest in the 
topic.

12. Instructor(s) used audiovisual equipment 
effectively.

13. I felt free to ask questions.

14. I found the training challenging.

15. I felt the course was helpful.

16. I benefited from taking this course.
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