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Date of Class:  _______________                                      Instructor:  __________________ 
 

Feedback / Evaluation Form 
Name of Module:  __________________________________________ 
 
Indicate your agreement to the following statements by circling the appropriate number: 
 
Overall Course Evaluation          Strongly Agree           Strongly Disagree 

 
The material provided with this module was appropriate & helpful. 5 4 3 2 1 
I found the instructor teaching this module to be very effective. 5 4 3 2 1 
Overall, I benefited from taking this module.    5 4 3 2 1 
I would recommend this module to colleagues.    5 4 3 2 1 
 

Comment / Suggestion for improving the overall course:  
_________________________________________________________________________________ 
 
Content Evaluation                    Strongly Agree           Strongly Disagree 
 
The content presented in this module was easy to follow.  5 4 3 2 1 
The visual aids effectively enhanced my learning.   5 4 3 2 1 
The activities were effective for learning.     5 4 3 2 1 
The material covered the concepts & techniques well.   5 4 3 2 1 
 

Comment / Suggestion for improving the content:  
_________________________________________________________________________________ 
 
Instructor Evaluation         Strongly Agree           Strongly Disagree 

 
Demonstrated good knowledge of the module’s content.  5 4 3 2 1 
Effectively stimulated participants’ interest.    5 4 3 2 1 
Clearly communicated the important module concepts.  5 4 3 2 1 
Showed insight in addressing questions and issues.   5 4 3 2 1 
Interacted well with the participants.     5 4 3 2 1 
 

Comment  
___________________________________________________________________________    
 
Physical Facilities Evaluation         Strongly Agree           Strongly Disagree 

 
The physical facility enhanced my learning experience.  5 4 3 2 1 

 
Comment  
___________________________________________________________________________ 
 
 
 
Name of Your Organization:  _____________________ 
 


