Sample
Training Class Evaluation Form

(one form per class)
Training Center:_________________________________________

Date: ______________    Day of week: __________________

Instructors Teaching:

1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
Class being taught (unit name):_________________________________________
Student’s Opinion:

· Quality of Program:
a.) Classroom Session – (videos, workbooks, lectures, quizzes, tests, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
​​​​​​​​​​​​​​​​​​
b.) Outside Session – (field skill demonstration, 

Skill practice, equipment, tools, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________
c.) Student Reaction – (behavior, attention, receptive-

ness, involvement, attitude)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggestions for improving the delivery of this Training Unit:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer’s Name: (optional) _____________________________

