
COURSE EVALUATION FORM 
 
Name of Course:    

Instructor:    

Name:  Exam Date:  

 
Select a rating for each of the statements below on a scale of 0 (poor) to 5 (excellent). 

 

A. Course Content and Instructional Material 

 

1. How would you rate the training manuals and supporting documentation provided for this training 
……….........................................  ............  ............ 5    4    3 2 1 0 

Comment: 
 
 
 
 
 

2. The “hands-on” practice problems provided an effective learning experience 
 ............................................................................. 5    4  3  2  1  0 

Comment: 
 
 
 
 
 

B. Online Experience 

 
Select a rating for each of the statements below Yes (Agree) No (Disagree). 

 

1. Online examination was an acceptable method for receiving credit for this class?   
 ..................................................................................................................................... Yes  No 

Comment: 

 
 
 
2. Would you recommend this online course to others? 
        ..............................................................................................................................  Yes No 

Comment: 

 
 
 
 

C. General Observations 

 

1. What improvements, if any, do you feel could be made for online training such as this? 
 
 
 
 
2. What portions of this course should be covered in more detail in this class? 
 
 
 
 
3. Do you have any comments or suggestions not already covered? 
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