Course: ________NURSE AIDE__________________ Month Graduated: _______________2020______

School: ____SPRINGPACK HEALTHCARE CAREER_______ Student Initial (optional) _________________

CLASS EVALUATION

	 Strongly

Disagree
	Disagree
	Agree
	Strongly

Agree

	1
	2
	3
	4

	1
	2
	3
	4

	1
	2
	3
	4

	1
	2
	3
	4

	1
	2
	3
	4

	1
	2
	3
	4


	Instructor(s)

	1.  Clearly explained the objectives for the class.

	2. Met the objectives for the class.

	3. Presented the information in a way that I could understand.

	4. Encouraged and responded to questions.

	5. Treated the students with respect.

	6. Identified resources for further help.


	Class Objective
	Strongly

Disagree
	Disagree
	Agree
	Strongly

Agree

	7. I have learned new ideas and/or skills
	1
	2
	3
	4

	8. The amount of information presented was just about right
	1
	2
	3
	4


	Facilities and Equipment
	Strongly

Disagree
	Disagree
	Agree
	Strongly

Agree

	9. I could see the instructor clearly.
	1
	2
	3
	4

	10. I could hear the instructor clearly.
	1
	2
	3
	4

	11. I could see the visual aids (overhead, projector, etc.).
	1
	2
	3
	4

	12. The lighting was adequate.
	1
	2
	3
	4

	13. The equipment functioned properly.
	1
	2
	3
	4


For questions below, please use the back of the page for additional information for your comments)

14. What would improve this school and class experience?

15. What helped you the least?

Your feedback will be used for developmental and improvement purposes. Thanks for completing.

Please return completed forms to instructor
