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P.C.S.O.R.T. Drill/ Training Evaluation

Location:______________________________

Instructor(s):___________________________

Date:__________________________________

Course Description:____________________________________________

======================================================

1) Please rate class overall (1-10, 10 highest):




______

2) Please rate instructor(s) overall (1-10, 10 highest):



______

3) Was there sufficient preparation time/ teaching prior to evaluation (Y/N):
______

4) Did this class/ drill meet you expectations (Y/N):



______

5) Were the objectives/ course materials presented clearly (Y/N):

______

6) What did you like most about this class/ drill?  _____________________________

________________________________________________________________________

________________________________________________________________________

7) What did you like least about this class/ drill?  _____________________________

________________________________________________________________________

________________________________________________________________________

8) What would you have improved if you'd had the chance?  ____________________  

________________________________________________________________________

________________________________________________________________________

