TRAINING CRITIQUE FORM

	Date: 
	Course Title: 

	Location: 
	Instructor: 

	Evaluator Name:
	


Please mark an X in the appropriate block on a 1-5 scale 
where 1= Strongly Disagree, 2 = Mildly Disagree, 3 = No Opinion, 4 = Mildly Agree, 5 = Strongly Agree,

on the following items:

	INSTRUCTOR EVALUATION
	1
	2
	3
	4
	5

	
	
	
	
	
	

	The instructor has increased or improved my understanding of the subject.
	
	
	
	
	

	The instructor appeared to enjoy teaching the course.
	
	
	
	
	

	The instructor made good use of class time.
	
	
	
	
	

	The instructor encouraged class participation when appropriate.
	
	
	
	
	

	The instructor attempted to relate course material to the day-to-day job.
	
	
	
	
	

	The instructor has good communication skills.
	
	
	
	
	

	
	
	
	
	
	

	COURSE CONTENT AND COURSE MATERIALS
	
	
	
	
	

	
	
	
	
	
	

	Course objectives were clearly stated.
	
	
	
	
	

	The course was of the appropriate length for the material covered.
	
	
	
	
	

	Course materials were easy to read and understand.
	
	
	
	
	

	Practice exercises were beneficial.
	
	
	
	
	

	
	
	
	
	
	

	COURSE RELEVANCY
	
	
	
	
	

	
	
	
	
	
	

	Course objectives were relevant and enhanced learning.
	
	
	
	
	

	Course materials were relevant and enhanced learning.
	
	
	
	
	

	Class discussion was relevant and enhanced learning.
	
	
	
	
	

	Knowledge and skills taught in the class were relevant and enhanced learning.
	
	
	
	
	

	
	
	
	
	
	

	CLASSROOM ACCOMMODATIONS
	
	
	
	
	

	
	
	
	
	
	

	The classroom environment was conducive to a good learning experience.
	
	
	
	
	

	The training equipment (computers, etc.) enhanced learning. 
	
	
	
	
	


Please rate the entire course overall with 1 being unsatisfactory and 5 being Excellent
Unsatisfactory



Satisfactory



Excellent

	1
	2
	3
	4
	5


Comments about the course:           

_________________________________________________________________
_________________________________________________________________

Comments for the instructor:  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Additional Comments:  _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

INITIALS:

_________
__________
_______
_______
_______
____

EVALUATOR
INSTRUCTOR
TPO

LPO

LCPO

GEMO

