SkillBridge

SkillBridge Course Evaluation

Date: / /

Name (optional): Company:

Course Title: Instructor:

Course Content and Materials snEﬁST”ZZtree —> Dizgé’rree
The course was well organized 5 4 3 2 1
The course materials were appropriate for the information covered 5 4 3 2 1
The course objectives were clearly stated 5 4 3 2 1
The course objectives were met 5 4 3 2 1
What | learned today will be applicable to my job 5 4 3 2 1
Instructor & Presentation sngﬁgﬁllligree —> Dizggrree
The instructor knew the material he/she presented 5 4 3 2 1
Rate the instructor’s presentation style 5 4 3 2 1
Rate the instructor’s interaction with students 5 4 3 2 1
Questions and ideas were encouraged 5 4 3 2 1
Overall Assessment snﬁﬁéf"iﬁree —> Diigé’rree
| am confident in applying the skills that | learned today 5 4 3 2 1
| would recommend this course to others 5 4 3 2 1
The time allotted was suitable for the information presented 5 4 3 2 1
The course met or exceeded my pre-class expectations 5 4 3 2 1

What did you like best about the class?

What did you like least about the class?

Do you have any suggestions for
improving the class?

Suggestions for additional topics/courses
that would support your role/job function
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