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PLEASE RATE THE FOLLOWING : 
STRONGLY 

DISAGREE 
1 

DISAGREE 

2 

 NEITHER 

3 

AGREE 

4 

STRONGLY 

AGREE 
5 

1. I will be able to apply the course learning objectives and course material 
to my job in a timely manner. 

2. I will be able to apply learning objectives to improve my job performance. 

3. The physical environment of the facility/classroom was conducive to the 
learning experience. 

4. The content of the course (subject matter) was relevant to the audience. 

5. The length of the course was appropriate for its content. 

6. The organization of the course was conducive to learning. 

7. The classroom activities were relevant to course content. 

8. 
The course materials (handouts, flyers, etc) were relevant to the 
performance objectives.  

9. 
The electronic media such as PowerPoint, video clips, etc. were relevant 
to the course.  

10. 
The trainer/speaker demonstrated a clear and thorough knowledge of the 
subject matter/course content. 

11. 

The trainer/speaker demonstrated excellent stand-up training skills such 
as : 

-managing the learning environment
-effective use  of voice, gestures, and eye contact
-responding to participants questions

12. Overall, I would rate this course as an excellent learning experience. 

GENERAL COMMENTS: 
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