1. Course Evaluation Form

(General Evaluation, page 1/3)
	
	Form 1: CEF # 1
	

	Batch:
	
	To be filled by: trainees and observer

	Class:
	
	Frequency: at the end of each course


Training Course:  ...............................................
Trainer:  …................................................
Date:  from  .................  to  ................                
Course hours:  ..........................................

Please select the most valuable topic you have just learned (please appraise the course not the instructor or the manual, these will be considered later)
.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Name the least valuable topic
.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Suggest any topic not presently included and you would like to be included in future courses.
.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

	
	Degree*

	1. Did the course increase your knowledge, skill and changed your initial attitude about research?
	

	2. Did you feel that the course meets your needs?
	

	3. Do you feel that the tests were suitable?
	

	4. Would you recommend that other colleagues attend this course?
	

	5. How do you rate this course length?
	

	6. Course content was new to me and did not duplicate what you have already learned somewhere else? (0 totally old information, 5: totally new)
	


* Give a number out of max 5 (use decimals: e.g. 4.3, 3.75)
As a general conclusion, do you think that course objectives were achieved?

(   )  yes      (   )  No
7. Any comments, improvement, and recommendations you feel necessary to develop?
.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Evaluator Name:  ...........................................................  
Date:  ……/……/……
1. Course Evaluation Form

(Trainer Evaluation, page 2/3)

	
	Form 1: CEF # 2
	

	Batch:
	
	To be filled by: trainees

	Class:
	
	Frequency: at the end of each course


Training Course:  ...............................................
Trainer:  …...............................................

Date:  from  .................  to  ................                
Course hours:  ..........................................

	How well did the trainer:
	Degree*

	1. Use practical examples and/or analogies to enhance learning and maintain interest?
	

	2. Was explanation logically sequenced? Used time effectively (e.g., show organization, transition appropriately, prioritize tasks, etc)?
	

	3. Transfer knowledge and concepts in a way you understood effectively?
	

	4. Question participants to stimulate group discussion and verify learning?
	

	5. Trainers output was essential in understanding handouts.
	


* Give a number out of max 5 (use decimals: e.g. 4.3, 3.75)
Notes: (for more space, use the back of this sheet)

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

Evaluator Name:  ...........................................................  
Date:  ……/……/……

1. Course Evaluation Form  

(Materials Evaluation, page 3/3)

	
	Form 1: CEF # 3
	

	Batch:
	
	To be filled by: trainees and observer

	Class:
	
	Frequency: at the end of each course


Training Course:  ...............................................
Trainer:  …................................................

Date:  from  .................  to  ................                
Course hours:  ..........................................

A.  Handouts and Notes

	Criteria
	Min

(Zero)
	Give a number out of max 5 (use decimals: e.g. 4.3, 3.75)
	Max

(5)

	1. I found the reading of this material is
	Not interesting
	
	Interesting

	2. The material is
	Difficult
	
	Easy

	3. Before reading the material my knowledge of the subject was
	Big
	
	Small

	4. Having read the material I now rate my knowledge of the subject as
	Poor
	
	Very good

	5. The coverage of material was
	Limited
	
	Extensive

	6. The presentation of the material was
	Poor
	
	Very good

	7. The material satisfied the objectives of the course
	Poor
	
	Very good

	8. Your overall assessment of the material is
	Poor
	
	Very good


B.  Instructional Materials (Visual Aids) 
	
	Give a number out of max 5 (use decimals: e.g. 4.3, 3.75)

	9. Do you think enough audio-visual aids were used?
	

	10. How do you rate the quality of the audio-visual aids?
	

	11. Media were legible
	

	12. Media were not overloaded with details and were simple and self-explanatory.
	

	13. Your overall assessment of the audiovisuals is
	


Please add any other remarks/assessments you wish to make.

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

Evaluator Name:  ...........................................................  
Date:  ……/……/……
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