OHS Participant Course Evaluation  [image: image1.png]



Course Title: 

Insert Name and Course Number Here
Date:


Insert Date(s) here
Location:  

Insert Location 
**On a scale of 1 to 5, with 5 being the highest, please rate the instructors**



      
Instructor 1
       
Instructor 2
      
  Instructor 3                   Instructor 4

	Insert Names of Instructors Here
	
	
	

	   1    2    3    4    5


	   1    2    3    4    5
	   1    2    3    4    5
	  1    2    3    4    5

	   1    2    3    4    5


	   1    2    3    4    5
	   1    2    3    4    5
	  1    2    3    4    5



	   1    2    3    4    5


	   1    2    3    4    5


	   1     2    3    4   5
	  1    2    3    4    5

	   1    2    3    4    5
	   1    2    3    4    5
	   1    2    3    4    5
	  1    2    3    4    5




Instructor Name:

A.  Well-prepared and demonstrated subject matter competency.

B.  Communicated information clearly and concisely.

C.  Addressed participant needs and encouraged involvement.

D.  Instructional materials (visual aids, handouts, student manuals, etc.) were used effectively.

E. Comments (Please, provide comments regarding each instructor so they may improve their technique.)_____________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Classroom Assessment:
**On a scale of 1 to 5, with 5 being the highest, please rate the facilities**

A.    Physical facilities 
Comments:

provided a suitable 
1  2  3  4  5
_________________________________________________________________

setting for learning.



______________________________________________________

B.   Instructional 


equipment was
1  2  3  4  5

________________________________________________________________

adequate.


 ______________________________________________________







