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Evaluation Form

Computer Instructors Corporation
P.O. Box 2816

Arlington, VA 22202

 (703) 486-2222    FAX (888) 892-3660

We appreciate the opportunity to work with you.  We continually strive for excellence, and your feedback is very important to monitor our progress.  Thank you for your time.

Name (optional): 
Date: 

Organization: _____________________________________________________

Course: 
Instructor: 










Please circle

INSTRUCTOR
Poor

OK
  
Excellent

Knowledge in the subject matter
1
2
3
4
5

Punctuality 
1
2
3
4
5

Prepared and organized
1
2
3
4
5

Presented information clearly
1
2
3
4
5

Answered questions completely
1
2
3
4
5

Concerned about individual progress
1
2
3
4
5

Professional  appearance and manner
1
2
3
4
5

COURSE
Poor

OK
  
Excellent

Met stated goals and objectives
1
2
3
4
5

Materials were easy to understand
1
2
3
4
5

Course was well-organized
1
2
3
4
5

Training environment was comfortable
1
2
3
4
5

1.
What did you like most about the course?

2.
What areas do you think could be improved?

3.
How would you describe this course to others? (May we quote you?)

