
 

 

 

Course Evaluation 
 
 
 
 

Class Name: ________________________________ Dates: _______________________________  
 

Location: ___________________________________ Instructor:  ____________________________  
 
 

Instructor:         Disagree                    Agree 
(Please give us your opinion by circling the appropriate number) 
 

The instructor was knowledgeable about the subject  ...................................... 1      2  3      4     5 
The instructor was enthusiastic about the technology ...................................... 1      2  3      4     5 
The instructor answered or sought answers to questions ................................ 1      2  3      4     5 
The instructor had a suitable level of professionalism  ..................................... 1      2  3      4     5 
The instructor offered extra information to complement the course content ..... 1      2  3      4     5 
The instructor added real value to the course .................................................. 1      2  3      4     5 
 I learned a great deal from this instructor ........................................................ 1      2  3      4     5 
 

Course/Materials:        Disagree                     Agree 
 

The course exercises were relevant and helpful .............................................. 1 2  3  4 5 
The course content was understandable and organized .................................. 1 2  3  4 5      
The course was a good use of my time ........................................................... 1 2  3  4 5      
 I will use the course manual as a reference to support my work ..................... 1 2  3  4 5      
The technical depth of the course materials met the course objectives ............ 1 2  3  4 5      
 

Comments: 
 
What part of this class provided you the most value? ______________________________________________  
 
 ________________________________________________________________________________________  
 
What part of this class provided you the least value? ______________________________________________  
 
 ________________________________________________________________________________________  
 
Are there ways we can improve this class? ______________________________________________________  
 
 ________________________________________________________________________________________  
 
Would you take another class provided by Accentient?  ____________________________________________  

 
Would you recommend a class provided by Accentient to others? ____________________________________  
 
May we share your comments with others?  Yes   Yes (anonymously)  No 
 

Voluntary Information: 
 
Name: ______________________________________ Job Title:  ____________________________________  
 
Email Address: ____________________________________________________________________________  
 
 

Join our mailing list to be notified of free webcasts and other events: http://news.accentient.com 

Thank you for attending this class and completing this evaluation. 
We work hard to ensure that our classes are the best and your feedback is vitally important in that process. 

 

http://news.accentient.com/

