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Post Course Evaluation

POST COURSE EVALUATION
	NAME:                                                                 
	
	COURSE:
	

	TRAINER/S:                                                                       
	
	COURSE DATE:
	:


It would greatly benefit us if you would take time to complete this course evaluation.  There is no obligation to place your name on this evaluation form, but may wish to do so if you would like feedback as to any action taken as a result of your responses.
Your responses should reflect your feelings and expectations from the following:
1. Course Structure – (e.g. Plan of events, order of topics)
Please circle -   Poor       1        2        3        4        5       Excellent
2. Course Content – (e.g. Time spent on each module, value of content, relevancy)
Please circle -   Poor       1        2        3        4        5       Excellent
3. Course Trainer – (e.g. Knowledge, teaching ability, relationship to students, strengths/ weaknesses)
Please circle -   Poor       1        2        3        4        5       Excellent
4. Facilities / Resources/ Admin
Please circle -   Poor       1        2        3        4        5       Excellent
5. Activities – (Did you feel the course activities were useful and relevant?)
Please circle -   Poor       1        2        3        4        5       Excellent
6. Work Relevance – (Can you apply this course to your workplace) 
Please circle -   Not Relevant        Relevant        Extremely Important
7. General Comments
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