Lake Michigan Air Directors Consortium
			.

TRAINING COURSE EVALUATION

	Course Number
	
	Course Name
	


	Course Date(s)
	

	Course Location
	

	Course Provider
	

	Instructors
	



Please circle appropriate ratings and add comments in the sections provided below to expand your evaluation.

	EVALUATION CATEGORY
	Highly Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Highly Satisfied

	INSTRUCTIONAL SERVICES
a) Communication and presentation skills
b) Knowledge of topics
c) Response to student questions
d) Professional demeanor
	
1
1
1
1
	
2
2
2
2
	
3
3
3
3
	
4
4
4
4
	
5
5
5
5

	

	COURSE CONTENT
a) Clarity and usefulness of course information
b) Sufficient time to cover important topics
c) Sufficient mix of lectures and discussions
	
1
1
1
	
2
2
2
	
3
3
3
	
4
4
4
	
5
5
5

	

	FACILITY / SUPPORT
a) Quality and organization of printed materials
b) Equipment quality and functionality
c) Classroom and facility environment
d) Registration/pre-course process adequate
	
1
1
1
1
	
2
2
2
2
	
3
3
3
3
	
4
4
4
4
	
5
5
5
5

	

	OVERALL COURSE RATING
What is your overall rating of this course?
	
1
	
2
	
3
	
4
	
5

	



1.  How could this course be improved to meet more effectively your needs and those of your agency? _________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

2.  Other general comments:  ___________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
 
3.  Optional student information:

     Name:	_________________________________________________________________________________
     Employer: ________________________________________________________________________________
     Phone #: ____________________  E-mail address: _______________________________________________


Please return your completed evaluation to the instructor or course host before leaving the class.
