
MILITARY TRAINING NETWORK COURSE EVALUATION FORM

COURSE NAME: ________________________ 
 DATES: ________________

FACILITY: _____________________

We solicit your input to evaluate the quality of this activity.  On a scale of 1 to 5, with 1 meaning “Excellent ” and 5 meaning “Poor ”, rate the following:   

SCALE:  1 = EXCELLENT    2 = GOOD    3 = AVERAGE     4 = BELOW AVERAGE     5 = POOR

	Topic / Station / Eval
	Instructor(s) Name
	Course content
	Instructor effectiveness

	     
	     
	1   2    3    4    5
	1   2    3    4    5

	     
	     
	1   2    3    4    5
	1   2    3    4    5

	Continue as needed for each topic on agenda
	
	1   2    3    4    5
	1   2    3    4    5

	
	
	
	

	     
	     
	1   2    3    4    5
	1   2    3    4    5

	     
	     
	1   2    3    4    5
	1   2    3    4    5

	Continue as needed for each skill station on agenda
	
	1   2    3    4    5
	1   2    3    4    5

	
	
	
	


	     
	     
	1   2    3    4    5
	1   2    3    4    5

	     
	     
	1   2    3    4    5
	1   2    3    4    5

	Continue for each evaluation station on agenda
	
	1   2    3    4    5
	1   2    3    4    5


Please answer and comment:

I was able to achieve my personal objectives for this course?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

     
Course Objectives were met?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

      

The facilities were conducive to learning?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

      

How did this educational activity improve your skills as a health care professional?  

      

How much of this course was new to you? 

      

Has this course changed the way that you will be treating your patients?  If yes, in what way?

      

Other Comments:         

      

