
Company: _________________ Instructor: ___________ Date: _______________ 

Course Evaluation – 2009 Fundamentals

In our continuing effort to improve our training courses, we would ask that you fill out the following evaluation.  We take 

your comments and suggestions very seriously.  Please use the graduated scale:  5 – Strongly Agree,  

1- Do Not Agree, N/A – Not Applicable. 

Did the course meet your expectations?  5 4 3 2 1 N/A 

Were program learning objectives stated clearly? 5 4 3 2 1 N/A 

Was the content adequate and complete? 5 4 3 2 1 N/A 

Are you confident you can accomplish these learning objectives? 

 Identify the fourteen geometric symbols? 5 4 3 2 1 N/A 

 List the symbols that control location? 5 4 3 2 1 NA 

 4 3 2 1 NA 

 List the symbols that control form? 5 4 3 2 1 NA 

 Translate a feature control frame? 5 4 3 2 1 NA 

 Identify features that may use position tolerance? 5 4 3 2 1 NA 

Was the subject matter applicable to your work? 5 4 3 2 1 N/A 

Was program content current and relevant? 5 4 3 2 1 N/A 

Did the presenter help you understand the content?      5 4 3 2 1 N/A 

Did the instructor know the material? 5 4 3 2 1 N/A 

Was the presentation well done? 5 4 3 2 1 N/A 

Were the training materials clear and complete? 5 4 3 2 1 N/A 

Were the audio and visual materials effective? 5 4 3 2 1 N/A 

What were the instructor’s strong points?  

_________________________________________________________________________________________________

___________________________________________________________________________________ 

What suggestions do you have for improvement?  

_________________________________________________________________________________________________

___________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional Comments:  

_________________________________________________________________________________________________

___________________________________________________________________________________ 

__________________________________________________________________________________________ 

List the symbols that control orientation?
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