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Please use this scale to indicate your agreement with the following statements:
1 = Strongly Disagree 2 = Disagree 3 =Undecided 4 =Agree 5 = Strongly Agree
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About the course ...

1. The content of the course was useful.

2. The course materials were helpful.

3. The course was well organized.

About the instructor(s) ... Instructor 1

Instructor 2

4, The instructor was knowledgeable about the topic.

5. The instructor’s explanations were clear and easy to understand.

6. The instructor encouraged questions and participation.

About the instructional method(s) ... (Note to Instructor: Choose/Add methods, as appropriate to your course.)

7. The case studies were effective.

8. The role plays were effective.

9. The presentations were effective.

10. | The large group discussion was effective.

11. The demonstrations were effective.

12. | The group work was effective.

13. | The independent work was effective.

Please complete the reverse side.




Course Title
Date

Please use this scale to rate your ability to do the following before and after this course:
1 =Poor 2 = Fair 3 =Good 4 =Very Good 5 = Excellent

(Note to Instructor: These questions are to be based on the course objectives, Before After
usually one question per objective.)

14. Example: | know how to diffuse someone else’s anger. 2 4
15.

16.

17.

18.

19.

20. The pace of the course was satisfactory Yes No

20a. If your response to Q. #21 was No, was the pace too slow or too fast? (please circle one)
21. Would you recommend this course to others? Yes No

22. What did you find MOST VALUABLE about this course?

23. How could we IMPROVE the course?

24, Additional comments.

Thank you for completing this course evaluation form.
Your responses will directly influence our program development.




