
PROGRAM/INSTRUCTOR EVALUATION 

 

COURSE: ___________________________________ 

DATE:  ___________________________________ 

SITE: ___________________________________ 

EVALUATED BY(Optional):  ___________________________________ 

 

What is your primary job function? (Circle one) 

Investigator/Detective  Patrol Officer Supervisor Prosecutor Other ____________________ 

 

INSTRUCTOR EVALUATION 
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Instructor Name 1      

Instructor Name 2      

Instructor Name 3      

Additional Comments/Instructor      

 

 

OVERALL EVALUATION OF INSTRUCTION 

Please rate the following aspects of this course: 
 Does Not 

Apply 

Excellent 

5 

Good 

4 

Satisfactory 

3 

Fair 

2 

Poor 
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1.  Course format, organization & operation       

2.  Topics & issues covered sufficiently       

3.  Relevance of the course content to your needs       

4.  Usefulness of printed materials       

5.  Opportunities for participation & discussion       

6.  Lodging/accommodations, if applicable       

7.  Training facilities/learning environment       

8.  Cost/Benefit of course       
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4 

Satisfactory 

3 

Fair 

2 

Poor 

1 

OVERALL COURSE EVALUATION      

 

Would you recommend this training to others?  (Circle one)  Yes No 

 

What part of the course was most valuable to you?  Why? 

 

What part of the course was least valuable to you?  Why? 

 

General Comments/Suggestions (Use back side if necessary) 

 


