
PARTICIPANT EVALUATION
COURSE DATES COURSE TITLE

WHAT DID YOU  EXPECT TO GAIN FROM THIS COURSE?

DID THE COURSE MEET YOUR NEEDS?

WHAT IS YOUR OVERALL EVALUATION OF THIS COURSE? SATISFACTORY UNSATISFACTORYEXCELLENT GOOD

HOW EFFECTIVE WERE THE INSTRUCTORS

EXCEL COMMENTS ABOUT THE INSTRUCTORSNAME

WHAT DID YOU PARTICULARLY LIKE ABOUT THE COURSE... AND WHAT ARE ITS STRENGTHS?

DO ANY PARTS OF THE COURSE NEED IMPROVEMENTS? NO YES (Please explain)

DID THE COURSE ACHIEVE ITS OBJECTIVES? YES NO (If not, please explain)

GENERAL COMMENTS ABOUT THE COURSE:

NAME OF STUDENT (Optional) TELEPHONE (Optional)

  FORM
 AUG 93FH

GOOD SAT UNSAT

1008 (DCP)


