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CONTINUING EDUCATION COURSE EVALUATION FORM

Registrant Name









Registrant #
Program Sponsor



Program Title




Program Date
City




Province


Postal Code

Phone
a) In the space below, please provide the information requested by circling the number that best describes your   agreement with each statement:
6=strongly agree   5=agree  4=neutral  3=disagree  2=strongly disagree  1=not applicable

.
Course #1:    Note:  Please complete an additional evaluation form if this program has more than four courses and/or instructors
	Course Title:

Instructors Name:


	Overall, I was satisfied with this course.
	This course was taught at a level right for me.
	Handouts facilitated my understanding of this course.
	Presentation was organized.
	Presentation met the learning objectives.
	I would recommend this course to a colleague.

	
	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1




Course #2:

	Course Title:

Instructors Name:


	Overall, I was satisfied with this course.
	This course was taught at a level right for me.
	Handouts facilitated my understanding of this course.
	Presentation was organized.
	Presentation met the learning objectives.
	I would recommend this course to a colleague.

	
	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1




Course #3:

	Course Title:

Instructors Name:


	Overall, I was satisfied with this course.
	This course was taught at a level right for me.
	Handouts facilitated my understanding of this course.
	Presentation was organized.
	Presentation met the learning objectives.
	I would recommend this course to a colleague.

	
	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1




Course #4:

	Course Title:

Instructors Name:


	Overall, I was satisfied with this course.
	This course was taught at a level right for me.
	Handouts facilitated my understanding of this course.
	Presentation was organized.
	Presentation met the learning objectives.
	I would recommend this course to a colleague.

	
	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1


	6  5  4  3  2  1




b) This course/program was delivered using the following medium (please check all that apply):

   Classroom          Video         Audio       CD-Rom/DVD        Journal          Internet          Correspondence          Power point        Other
c) How long have you been employed in the field of opticianry? ________________________________________

d) What part of the program was most useful to you?_________________________________________________

e) What part of the program was least useful to you?__________________________________________________

f) General comments about the program:___________________________________________________________

_____________________________________________________________________________________________
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