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Course Date:

Course Title:

Tutor Name:

Was the course in-house or open to the public In-house Public

Quality Standard Tick the box that applies

Strongly
Agree

Strongly

Disagree Disagree Neutral Agree

Effectiveness of the Instructor

The instructor presented the information clearly

The instructor helped me to learn the information

The instructor presented the information professionally

My questions were answered appropriately

Strongly
Agree

Strongly

Disagree Disagree Neutral Agree

Quality of Teaching Methods

| am satisfied with the length and quality of the training

| feel the testing accurately reflected the training received

| am satisfied with all the training materials used

The program was presented at an appropriate pace conducive to learning

Strongly
Agree

Strongly

Disagree Neutral Agree
Disagree g g

The organisation of the Course

| am satisfied with the training | received

| am satisfied with how the course was organised

The instructor had all the necessary equipment, and it was in good order

The classroom environment was conducive to learning

| would recommend this course to my colleagues

Is there anything you would like to communicate to the instructor?

We are constantly striving to improve the value and content of our courses and services. We appreciate your
feedback. Thank you.



