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On ascde of 1 to 5 as noted below, assess how you would evauate each of the following statements:
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Lowest Highest
1 The Ingtructor's knowledge of the subject was.
1.
2.
3.

2. The Ingructor's ability to present materid a a
levd that was understandable:

1.

Score

Score

Score

Score

2.

Score

3.

Score
The course content met the course objectives:

The training aids’handouts used were beneficid:

Score

Score

My overdl rating of the course was.
Score
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Generd Comments:

7. Pease lig additiona course topics for which you would like to see continuing education unit
sessons offered:
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