Evaluation

Program Name:
Directions: Please circle 1 -5, 1 being poor and 5 being excellent.

1. Did the program meet your expectations? 1 2 3 4 5
Comments:
2. Did the instructor motivate you towards attaining your goals? 1 2 3 4 5
Comments:
3. Was the instructor prepared for the program? 1 2 3 4 5

(i.e. on time, consistent, props etc.) Comments:

4. At the time of registration was front office staff courteous, friendly and efficient in processing

your enrollment? 1 2 3 4 5
Comments:

5. How would you rate your overall satisfaction with the program? 1 2 3 4 5
Comments:

6. Was the facility adequate for the program? 1 2 3 4 5
Comments:

7. Would you recommend this program to a friend? []Yes [] No
Comments:

8. How did you hear about the program?

Comments/Suggestion:




