
���������	
�������

���������

�
Class………………………………..Teacher……………………Your Name (optional)……………………………………… 

 
We are constantly looking to improve our classes and deliver the best training to you. Your evaluations and comments will help us to 
develop our courses and we really appreciate your time in giving us feedback.  Please use the back for additional comments. Thanks! 

 

The Teacher…             Yes/Positive                  No/Negative    N/A 

Was punctual in starting class         
Is knowledgeable about the subject         
Was clear about expectations and policies         
Is enthusiastic         
Is approachable         
Was well-prepared for class         
 
Other comments about the teacher: 

 
 
 
The Class…              Yes/Positive              No/Negative    N/A 

The techniques were presented clearly         
The discussions in this class were worthwhile         
The tools and resources were available when needed         
This class was logically structured         
This class reinforced what I’ve learned in other classes         
I’d recommend this class to others         
 
Other comments about the class: 
 
 
 
The workload was... appropriate  too heavy  too light  
 
What was the best part of this experience? 
 
 
 
Suggestions for ways this class could be improved 
 
 
 
Evaluate the facilities, including the space, its maintenance, the equipment, furniture, lighting etc 
 
 
 
Do you have any ideas for other subjects you would like us to develop into classes or training courses? 
 
 
 
 
Would you like to make a comment about this class that we can use in our publicity? 
 
 
 
 
 
How did you hear about us? 
�
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