
 
 

FEEDBACK FORM  
 
Name of Class _________________________________________________________________ 
 
Name of Instructor(s)  ___________________________________________________________ 
  

Please check the correct response box:                  Strongly                         Neutral = 3               Strongly  
       DISAGREE = 1         AGREE = 5 

 
This class expanded my knowledge of the topic.    1     2      3       4       5 

 

This class helped increase my computer skills.    1     2      3       4           5 

 

The instructors were knowledgeable.    1     2      3       4       5 

 

The instructors were friendly and approachable.   1     2      3       4       5 

 

I enjoyed this class and would probably take another one. 1     2      3       4       5 

 

The training was just the right length.    1     2      3       4       5 

     If you disagree, how long do you think it should be?   _________________________________________ 

 

This is a good day and time for this class.   1     2      3       4       5 

     If you disagree, when would be a better day and time?  ________________________________________ 

 

What could we do to improve the classes offered? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Are there other comments or suggestions you'd like to share with us?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

How did you hear about this class? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 


