STUDENT EVALUATION OF TRAINING

COURSE______________  CLASS NO____________
PERIOD OF TRAINING:   FROM__________  TO __________

PREVIOUS EXPERIENCE/TRAINING:___________________________________________________


PART I.  OVERALL COURSE
1.  Overall Course Rating:

 ____Very Satisfied
_____Satisfied
_____Dissatisfied
_____Very Dissatisfied

2. This course prepared me to perform the tasks
3.  Length of course

4.  Amount of Hands-on Time

____very well



____too long

____too much

____fairly well



____long enough

____enough

____not very well



____too short

____not enough

____not well at all

5.  Amount of Theory/Conference Time

6.  Pace of  training 
    
7.  Amount of training time lost due to  


 ____too much



____too rushed
    
appointments, parades, details, etc.
  
 ____enough



____about right
    
____a great deal of time

 ____not enough



____too slow
    ​​
____some amount of time








    
____little or no time

PART II.  INSTRUCTORS
8.  Stayed on the topic
9.  Answered questions; were helpful
10.  Lesson presentation
11.  Knew material

____always

____always


____easy to follow

____very well

____sometimes

____sometimes


____difficult to follow

____fairly well

____never


____never






____not well

PART III.  TRAINING MATERIALS (References, hand-outs, student guides)

12.  Quantity

13. Organized

14.  Up-to-date

____too many

____well


____very current

____enough

____fairly well

____fairly current

____not enough

____not well at all

____outdated







____no comment

PART IV.  TRAINING EQUIPMENT 

15.  Enough to go around for training 
 16.  Condition (worked properly, reliable)

____enough

 
____good

____not enough


____fair


 



____poor

PART V.  TRAINING FACILITIES (Classrooms, Labs, Field Training Sites)

17.  Lighting     
18.  Ventilation
19.  Ability to hear instruction
20.  Classroom/Lab Arrangement   
21.  Overall comfort

____adequate      ____adequate     
____good, no noise distractions      
____very well arranged
        
____very comfortable    ____inadequate   ____inadequate  
____fair, some noise distractions    
____fairly well arranged
        
____fairly comfortable


____poor, many noise distractions  
____poorly arranged
        
____uncomfortable

PART VI.  UNIT SUPPORT 

22.  Inprocessing Procedures   
23.  Transportation 

24.  Housing/Billeting
 

____good

     
____good


____good

 

____fair

      
____fair 


____fair

 

 

____poor


____poor


____poor

____N/A


____N/A


____N/A 

Note:  Items 25, 26, 27, and 28 pertain to DINING FACILITIES.   Which DF did you use most often? _____________________
25. Crowdedness
26.  Food Quality
27.  Time Spent Waiting
28. Overall Environment 

____Not Crowded
____good
____no wait, always had time to eat
____very comfortable 

____Overcrowded
____fair
____medium wait, usually had time to eat
____comfortable


____poor
____long wait, never had time to eat
____uncomfortable

PART VII.  PLEASE COMMENT BELOW (USE REVERSE IF NECESSARY)

29.  Course strong points:

30.  Recommendations for improvement:

FG FORM 351-R-E, 4 FEB 99
     EDITION OF 1 AUG 98 MAY BE USED UNTIL SUPPLIES ARE EXHAUSTED

PLEASE RESPOND TO THE ITEMS BELOW.  USE THE REVERSE OF THIS SHEET TO FULLY EXPLAIN ANY ESPECIALLY POSITIVE OR NEGATIVE RESPONSES.  














