
Classroom Training Course Evaluation 
Use the following scale to indicate your opinion about each of the 14 statements below.   
5 = Excellent 2 = Needs Improvement 
4 = Very Good 1 = Unacceptable 
3 = Good   

 5 4 3 2 1 
1. Relevance of the course to your job      
2. Quality of visual aids, printed handouts, and Student Guide      
3. Opportunity for interaction/discussion by participants       
4. Quality of pre-course information      
5. Quality of classroom facilities      
6. Instructor's subject knowledge      
7. Instructor's interaction with participants      
8. Overall quality of instruction      
9. Methods of instruction      
10. Variety of instruction/activities      
11. Amount of follow-up review after Self Tests      
12. Value of follow-up review after Self Tests      
13. Length and timing of breaks      
14. System for asking questions      
 

Please answer the following questions below.  Your feedback helps improve the course. 
 
1. What did you like most about the course? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
2. What did you like least about the course? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
3. What information was of most value? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
4. What information was of least value? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
5. What would you do to improve the course? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
I Attended USDA Biobased Awareness Classroom Training on (date): 
______________________________________________________ 
 
Location (facility name):___________________________________________________________________ 
 
Instructor name:___________________________________________________________________________ 
 
Your name (optional): _____________________________________________________________________ 
 
When completed, please submit to your facilitator.  Thank You ! 
 


