
Course Evaluation Form 
 
Your feedback is important to us to ensure an enjoyable and effective learning experience.  It will be kept 
strictly confidential, and will be used to evaluate and improve the quality of instruction, instructional 
materials, and teaching environment.  Please fax this form to (949) 388-2776, or mail it to EMS Safety 
Services, Inc., 1046 Calle Recodo, Suite K, San Clemente, CA 92673.  Thank you for your assistance. 
  
Date of course__________________  Location______________________________ 
Type of Course_______________________________________________________ 
Instructor Name/Number_______________________________________________ 
 
P le a s e  r a te  th e  fo l lo w in g  a r e a s .

(ex c e llen t fa ir p o o r )
C O U R S E  I N S T R U C T O R
P r o fes s io n a lis m 5 4 3 2 1
O r g a n iz a t io n 5 4 3 2 1
S u b jec t  K n o w led g e 5 4 3 2 1
E n c o u r a g in g ,  H e lp fu l 5 4 3 2 1
F a ir  a n d  Im p a r t ia l 5 4 3 2 1
P r es en ta t io n 5 4 3 2 1

C O U R S E  M A T E R I A L
S tu d en t  W o r k b o o k 5 4 3 2 1
C o u r s e  V id eo 5 4 3 2 1
A d d it io n a l A u d io v is u a l A id es 5 4 3 2 1

(T y p e_ _ _ _ _ _ _ _ _ _ _ _ _ _ )

C O U R S E  C O N T E N T
C o m p r eh en s iv e 5 4 3 2 1
A d eq u a te  H a n d s -o n  T r a in in g  T im e 5 4 3 2 1
A p p r o p r ia te  L ev e l o f  C o m p lex ity 5 4 3 2 1

C O U R S E  F A C I L I T I E S
E q u ip m en t 5 4 3 2 1
C o m fo r ta b le  F a c ility 5 4 3 2 1

 
Please Comment on the following areas. 
 
Do you feel adequately prepared to use your new skills when needed? 
 
 
 
 
 
What did you like most about this course? 
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What did you like least about this course? 
 
 
 
 
 
 
What would you like to see added to this course? 
 
 
 
 
 
 
Would you consider taking a course from this instructor in the future? 
 
 
 
 
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
Contact Information (optional) 
 
Name:  Mr./Ms._________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Phone: _______________________________________________________________   
 
Email: ________________________________________________________________ 
 

Would you like follow up from your comments?  □ Yes   □ No 
(Must have contact information filled out to initiate follow up) 


