National Training Center

     

Participant Evaluation

Course Title:       

Course Number :   
 




Date:    
Your evaluation of this course is very important to your instructor(s) and NTC staff.  We welcome your candid evaluation and any constructive suggestions.  Your feedback will be used to improve the learning experience of those who follow.
Rate using the numerical scale of 1 (significant improvement needed () to 5 (excellent (), Additional comments appreciated!
Overall Evaluation:

Course (  )






Pre-requisites sufficient (  )





Would you recommend to peers (  )





Quality of the information you learned (  )



Interest in further training of this type (  )



Materials provided (  )






Instructional methods (  )






Communication with instructor(s) during  the course (  )






_______

_______________________________________________________

Contribution to your job performance:

Knowledge (  )






Competence (  )







Applicability to your duties (  )




Learning Environment:

NTC Facilities (  )






NTC Equipment (  )






Hotel Accommodations:

Name of Hotel (  )






Hospitality-Friendliness, Helpfulness (  )




Guest Room Service – Cleanliness (  )




Location (  )







1.  Were your objectives for attending this course accomplished? (  ) Yes   (  ) No Please Explain

2.  What were the strengths of this course?

3.  How can this course be improved?

4.  What suggestions do you have for others taking this course?

Instructor Performance:

Please rate each instructor numerically 1 (significant improvement needed () to 5 (excellent ()

	Instructor Name
	Organization
	Effectiveness
	Preparation
	Content
	Overall

	    
	 
	 
	 
	 
	 

	    
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


PLEASE TURN PAGE OVER AND COMPLETE THE BACK SIDE OF THIS FORM
Do you have specific recommendations regarding your classroom accommodations or staff support during the course?     







































What did you like the most about the training center’s facilities? 















































What did you like the least about the training center’s facilities?















































Additional comments:
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Course name
 
Course number

Course dates
