	Training Course Evaluation
Course Dates (Start & End):  _____________________________________
Course Number/Title:  __________________________________________
Class Instructor: _______________________________________________
Location: ____________________________________________________

	Student Information

Name, Job Title, Series:

HQ Directorate or Division:

CMO or Center:

If Other (please describe):



	

	1.  Approximately how long did it take to complete? (hours)   ______
     

	

	2.  Rate the difficulty of the course content. (x your response)
 FORMCHECKBOX 
  Too Basic

	
 FORMCHECKBOX 
  Too Advanced

	
 FORMCHECKBOX 
  About Right

	

	3.   Rate the difficulty of the test questions. (x your response)
 FORMCHECKBOX 
  Too Easy

	
 FORMCHECKBOX 
  Too Difficult

	
 FORMCHECKBOX 
  About Right

	
 FORMCHECKBOX 
  Tricky

	

	4.   Did you successfully complete the Post-Test?
       FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	5.   Did you print the Certificate of Completion?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	6.   Directions to learners are clear and complete.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	7.   Training objectives were met.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	8.   Content reflects current standards and methods.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	9.   Was the course relevant to your job?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	10.  Sequence of content is logical.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	11.  The content of the course seemed to be complete.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	12.  Training materials were adequate.
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	


13.  Please provide your feedback regarding this course:

PROS:

CONS:
