MILITARY TRAINING NETWORK BLS Course Evaluation

Instructions:  Please take a moment to complete this evaluation of the course in which you just participated.  Your valued opinion is crucial to the provision of excellent courses.

1.  Course Information


Name of Course:      

Name of Instructor:      

Name of Training Center:      
2.  Date of Course:      
Length:      

Location:      
3.  Your profession and your reason for taking this course: 


     

     
4.  Please describe your overall impression of this course:


 FORMCHECKBOX 
 Excellent                FORMCHECKBOX 
 Good               FORMCHECKBOX 
 Fair               FORMCHECKBOX 
 Poor

     Comments:      
 
     
5.  Were the course objectives met?
   FORMCHECKBOX 
 YES
      FORMCHECKBOX 
 NO

     Comments:      

     
6.  Was the training equipment adequate, clean, sanitary, and in good working order?
 FORMCHECKBOX 
 YES
       FORMCHECKBOX 
 NO

     Comments:      

     
7.  Was the physical facility adequate and appropriate for this course? 
  FORMCHECKBOX 
 YES
        FORMCHECKBOX 
NO

     Comments:      

     
8.  Were the Instructors knowledgeable, and did they present the material clearly?


 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Satisfactory

  FORMCHECKBOX 
 Needs Improvement

     Comments:       

     
9.  Did the Instructors provide adequate and helpful feedback?


 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Satisfactory

  FORMCHECKBOX 
 Needs Improvement

     Comments:       

     
10.  Were the course materials, including the appropriate AHA textbook, provided in time to allow adequate preparation?
               FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO

     Comments:       

     
11.  Additional Comments?  (Use the back if necessary)
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