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CAFATP COURSE EVALUATION FORM

Course Title:  

 





Date:



Instructor #1:  









Instructor #2:  







Please indicate the extent to which you agree with the following statements. Circle the number between 
1 (strongly disagree) and 5 (strongly agree) or N/A (Not Applicable).
1.
The course outline gave an adequate description of course objectives and content.




N/A
1
2
3
4
5
2.
The course content was useful and can be incorporated into practice.



N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Lecture content was generally at an appropriate level for my understanding.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
Main points in each lecture were adequately emphasized.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Handout material was complete and reflected the lecture content.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Audiovisual materials used contributed to my learning.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
Format was appropriate (ie. course length, location, etc.).




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Adequate time and supervision were available for practical sessions.



N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
The instructor was knowledgeable and clear.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
The instructor was organized and stressed important concepts.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.
The instructor was enthusiastic and stimulating.




N/A
1
2
3
4
5

Comments:___________________________________________________________________________________________________________________________________________________________________

12.
The instructor was receptive to questions and/or discussion.




N/A
1
2
3
4
5

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.
Overall, were you satisfied with the course (i.e. would recommend it to a colleague)?




Yes


No

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14.     The most positive aspect of the course was: 

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. If you could change one aspect of the course, what would it be?

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Additional Comments:

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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