Class Feedback Survey





Course:___________________________________________





Your Name (Optional):________________________	Date:____________________________





Phone # (Optional):_______________________________	Instructor:________________________


�








How applicable was this subject to your job?





( very much                                somewhat                                     a little                                    not much (


            4                                               3                                                2                                                1





How helpful was the presentation method in making the subject matter clear and understandable?





(  great                                pretty good                                      so-so                                       not helpful (


           4                                           3                                                2                                                 1





How were the instructor’s/proctor’s style of delivery and pace of the presentation?





(  just right                                not bad                                      needs work                                      awful (


           4                                            3                                                  2                                                 1





How much do you feel you learned from this course?





(  a lot                                a little                      nothing new but a good refresher                 nothing at all (


        4                                      3                                                    2                                                     1





5.	The material covered in this course was:	(  too elementary	(  just right	(  too advanced





What was most helpful to you?__________________________________________________________





�


�





What was least helpful to you?__________________________________________________________





�


�





What could be done to improve the course?_______________________________________________





�


�


9.	Additional comments/questions:________________________________________________________





��


(if more space is needed, please use the reverse side.)
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Your feedback will help us improve this course.  Please take a few minutes to complete this questionnaire.











