evaluation is anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ol L
ACES Class Number = b O A\ R
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This 1tem is true some of the time.
Neutral 3 NMeither disagree nor agree; no opinion one way or the other,
Agree 4 This item is true most of the time.
Strongly Agrec 5 This item is true all of the time or your answer is Yes,
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift. @ Day O Afternoon O Night
2 - ATLS - ) Beg ) Ta [ =
. Identify your starus. @ Permanent ) Seasonal () Term 1 o 3 4 5
3. 1 had the basic knowledge and skills necessary to begin this training. O O O C e
4. The course objectives focused on my job tasks. DD @ QO O
5. The course content matched the objectives. O O C O @
6. The course materials helped me learn. O O 0O 0O &
7. The course materials were easy to understand. O O O O @
8. The learning activities encouraged my participation. O O C O o
9. | practiced what [ was taught. O O O 0O @
1. The course length was sufficient 10 deliver the content. O O O & O
11. I received this training when | needed it. O O @ O O
[2. The job aid materials seem useful. O O O O @
13. The test(s) were consistent with what | was taught, O O O O @
14. The instructor(s) were prepared. O O 0O O @
15. The instructor(s) were available for individual help. O 0O 0 0 @
16. The instructor(s)’ responses helped me learn. C‘ C} O O &
17. The instructor(s)’ presentations helped me learn, O O O C @
e — e —— —— LY =
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses deliverad in a classroom setting that contain computer-based training.
ACES Class Number ™
Scale and Rating Definitions:
Strongly Disagree | This item is true none of the time or your response is Mo,
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time,
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
|. Identify your shift. @ Day O Afternoon (O Night
2. ldentify vour status. @ Permanent () Seasonal O Term i 1 5 3 4 5 iy
3. 1 had the basic knowledge and skills necessary to begin this training. oy A i T v M v U o
4. The course objectives focused on my job tasks. 0 D O &
5. The course content matched the objectives. 0 & O O @
6. The course materials helped me learn. 8 a6 0O O
7. The course materials were easy to understand. G © 0 O @
8. The learning activities encouraged my participation. G B O G S
9. I practiced what | was taught. C O O O ©
10. The course length was sufficient to deliver the content. I i I B T (S )
11. Ireceived this training when [ needed it O O 0O O &
12. The job aid materials seem useful. 0 0 0O O @
13. The test(s) were consistent with what | was taugh. O 0 O O @
14. The instructor(s) were prepared. O 60 0 0
15. The instructor(s) were available for individual help. O C O O @
16. The instructor(s)’ responses helped me learn. 0 O O O @
17. The instructor{s)’ presentations helped me learn. O 0D O . &
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Your feedback provides important information to improve this course. This

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Numb 2O IY
= 255 Number i i
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time,
g Neutral 3 Neither disagree nor agree; no opinion one way or the other.
'-:-; Agree 4 This item is true most of the time.
= Strongly Agree 5 This item is true all of the ime or your answer is Yes.
Q2 Not Applicable Leave the item blank.
; =
ff Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
5 Heavily darken the “bubble” that corresponds with your response.
@
£
=}
© I. Identify your shift. @ Day O Afternoon O Night
O
= 2. Identify your status. ¥ Permanent (O Seasonal ) Term { 1 5 3 4 &
=
_g 3. 1 had the basic knowledge and skills necessary to begin this training. O O & O O
Q .
E g 4. The course objectives focused on my job tasks. C O O @ O
a >
g -E 5. The course content matched the objectives. C O O @ O
O
E |E 6. The course materials helped me learn. O O 9D 0 &8
o T .
= gl 7. The course materials were easy to understand. & O 0 6 O
=
ﬁ S 8. The learning activities encouraged my participation. O O O 0O &
o 9
4]
E E 9. 1 practiced what | was taught. O 60 0 6 O
w
>
3 =) 10, The course length was sufficient 1o deliver the content O O O 8 O
EE
o
E‘ ..E 11. I received this training when | needed it. O O & O O
g s T
@ 3 12. The job aid materials seem useful. O O O O e
o
E E 13. The test(s) were consistent with what T was taught, O 0O O 0O &
= C o)
g % 14. The instructor(s) were prepared. O O 00 e
wm > s
E ] 15. The instructor(s} were available for individual help. O O O O @&
16. The instructor{s)’ responses helped me leamn. O C O O @
17. The instructor(s)’ presentations helped me learn. O OO O O &
= Lt -
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number 58 ©4173
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or vour response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify vour shift. @ Day O Afternoon (O Night
2. Identify your status. & Permanent O Seasonal O Term 4 s m s 4 B h
3. 1 had the basic knowledge and skills necessary to begin this training, O O O @ 0O
4. The course objectives focused on my job tasks. o O @ O O
5. The course content matched the objectives. O C O @ O
6. The course matenals helped me learn. O O O 0O @
7. The course matenals were easy to understand. O O O O @&
8. The learning activitics encouraged my participation. O O O @ O
9. 1 practiced what 1 was taught. O o O O @
10. The course length was sufficient to deliver the content. O O O @ O
11. I received this training when [ needed it O O @ O O
12. The job aid materials seem useful. O O 0 O @
13. The test(s) were consistent with what I was taught. O O O @& O
14, The instructor(s) were prepared. G @ Q0 @
13. The instructor(s) were available for individual help. C O O O @
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor{s)’ presentations helped me learn. C O O O @
- - S, SR y
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
f AW\
AGES Class Number  JwO<\S
Scale and Rating Definitions:
Strongly Disagree 1 Ths item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other,
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes,
Not Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift, @ Day (O Afternoon (O Night
2. Identify your status. @ Permanent () Seasonal () Term ( )
1 2 3 4 5
3. 1 had the basic knowledge and skills necessary to begin this training. O 0 O @® O
4. The course objectives focused on my job tasks O O O @& O
5. The course content matched the objectives, O O O O @
6. The course materials helped me learn. O O O O 8
7. The course materials were casy to understand. O O 0O &
8. The learning activitics encouraged my participation. O O O O e
9. | practiced what 1 was taught. O O @ O 0
10. The course length was sufficient to deliver the content. O 0 0 0 @
11. 1 received this training when | needed it. O 0O O O
12. The job aid materials seem useful. O O 0 @ D
13. The test(s) were consistent with what | was tanght. O O O @ O
14. The instructor(s) were prepared. O O O O &
15. The instructor(s) were available for individual help. O O O C @©
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me leamn. O O O 0 9
L% #
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

IS VO

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
=
AGES Class Number 0 Y| Y
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or vour response is No.
Disagree 2 This item 15 true some of the time.
Neutral 3 MNeither disagree nor agree; no opinion one way or the other,
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes,
Not Applicable Leave the item blank
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
I. Identify your shift. @ Day ) Afiernoon O Night
2. Identify your status. @ Permanent O Seasonal O Term g i
¥ 1 2 2 4 5
3. T had the basic knowledge and skills necessary to begin this training, O O O 0O @
4. The course objectives focused on my job tasks, O C & O O
5. The course content matched the objectives. O O O O @
6. The course materials helped me learn. O 0 O ¢C @&
7. The course materials were easy to understand. O O O C @
8. The learning activities encouraged my participation. O O O O @
9. I practiced what 1 was taught. C O O O @
10. The course length was sufficient to deliver the content. O O O O @
11. I received this training when [ needed it. C O O 0O @
12. The job aid matenials seem useful. O O O C @
13. The test(s) were consistent with what | was taught. O O 0O O @&
|4, The instructor(s) were prepared. O O O O @
15, The instructor{s) were available for individuoal help. O O 0 0O @
16. The instructor(s)’ responses helped me leam. O O O O &
17. The instructor({s)’ presentations helped me learn, O O O C @&
- L A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES ClassNumber _ 20 O 451 &
Scale and Rating Definitions:
Strongly Disagree 1 This item 15 true none of the time or your response 1s No.
Disagree 2 This item is true some of the time.
MNeuwral 3 Neither disagree nor agree; no opinion one way or the other,
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify vour shift. @ Day O Afternoon O Night
2 ify & G Y T r 5
2. Identify your status. (3 Permanent (O Seasonal (L) Term 1 o 3 4 5
3. | had the basic knowledge and skills necessary to begin this traiming. O O O O &
4, The course objectives focused on my job tasks. QO O O O
5. The course content maiched the objectives. o O O O @
6. The course materials helped me learn. C O -.’:J O C)
7. The course materials were easy to understand. Gr R_:l D O I:,',‘
8. The learming activities encouraged my participation. 0O O O O &
9. | practiced what 1 was taught. QO O O O @
10. The course length was sufficient to deliver the content. O 9O QO QO @
11. 1 received this training when | needed it. "::' C} O C] D
12. The job aid materials seem useful. O D O 0 O
13. The test(s) were consistent with what | was taught. O 0 &0 B
14. The instructor{s) were prepared. C O O O ©
15. The instructor{s) were available for individual help. O O O O &
16. The instructor(s)’ responses helped me learn. Q O 0O O. .8
17. The instructor(s)’ presentations helped me learn. O O O C @
5 ¥
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. Thi
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
W e ’,r ”
ACES Class Number __ — & &0 <t/ &
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agrec 3 This item 1s true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift. & Day O Afternoon ) Night
2. ldentfy vour status. ﬁ' Permanent () Seasonal O Term i )
X3 1 2 3 4 5
3. 1 had the basic knowledge and skills necessary 1o begin this training. O O O 0O &
4. The course objectives focused on my job tasks, O 0O QO 0O @
5. The course content matched the objectives. O 0 0 0O &
6. The course materials helped me learn. O O O 0O @
7. The course materials were easy to understand, O O O & O
8. The learning activities encouraged my participation. O O O O @&
9. I practiced what I was taught. O O O O @&
10. The course length was sufficient to deliver the content. O O O O @
11. Ireceived this training when I needed it. o O @& Q O
12. The job aid materials seem useful. O O O O @
13. The test(s) were consistent with what 1 was taught. O O O O B
14. The instructor({s) were prepared. C O C @ O
13. The instructor(s) were available for individual help. O O O O @
16. The instructor(s)’ responses helped me learn. O O O O &
17. The instructor(s)’ presentations helped me learn. O O O O @
\ /
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

IS vO

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
L1 7
P BEL G o
ACES Class Number b AR L
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
MNeutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Not Applicable  Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift. @ Day (O Afternoon (O Night
2. Identify vour status. (@ Permanent () Seasonal ) Term i i
¥ 1 2 3 4 5
3. 1 had the basic knowledge and skills necessary to begin this training. O @ ¢ O O
4. The course objectives focused on my job tasks. O O &@ O O
5. The course content matched the objectives. O 0 O @
6. The course materials helped me learn. C O O 0O @
7. The course materials were easy 1o undersiand. O O O C @
8. The learning activities encouraged my participation. O O O O @
9. | practiced what | was taught. C O O O @
10. The course length was sufficient to deliver the content. C O O O @
11. 1 received this training when | needed it. O O @ O O
12. The job aid materials seem useful. O O O O @
13. The test(s) were consistent with what 1 was taught. O O 0O @
14. The instructor(s) were prepared. o O O O @
13. The instructor(s) were available for individual help. O O O O @
16. The instructor{s)’ responses helped me learn. O O O O @
17. The instructor{s)’ presentations helped me learn. O O O O @&
LS . ——
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




d should be completed on official time. Participation

is voluntary but strongly encouraged. Thank you.
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Your feedback provides important information to improve this course. This
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.

ACES Class Number LLCo ¥

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral Merther disagree nor agree; no opinion one way or the other.
Agree This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes,
Mot Applicable Leave the item blank.

e

Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

1. Identify your shift. (O Day O Afternoon ) Night
2. Identify your status. (O Permanent (O Seasonal O Term ( 1 o 3 4 5 i
3. I had the basic knowledge and skills necessary to begin this training. O O O O ©
4. The course objectives focused on my job tasks. O QO O & O
5. The course content matched the objectives, O 0O Ol O
6. The course matenals helped me learn. O O O & O
7. The course matenals were easy to understand. O 0O O & O
8. The learning activities encouraged my participation. O O O & O
9. 1 practiced what 1 was taught. Q2 O 0 & 0
10. The course length was sufficient to deliver the content. O O O @ O
1. I received this training when | needed it. O O O ® O
12. The job aid materials seem useful. O Q O & O
13. The test{s) were consistent with what | was taught. O O O é O
14. The instructor(s) were prepared. O O O O &
15. The instructor(s) were available for individual help. O :_? '3 6 . s
16. The instructor(s)’ responses helped me learn, O O O O @
17. The instructor(s)’ presentations helped me learn. O O O @&

2= .

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.

.,




evaluation is anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setiing that contain computer-based training.

ACES Class Number o _ =

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the tme or vour response is No,
Disagree 2 This item is true some of the time.
Meutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.

Strongly Agree 5 This item is true all of the ime or your answer is Yes.
Not Applicable Leave the item blank.

Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

1. Identify vour shift. @ Day O Afternoon O Night

2. Identify your status. @& Permanent (O Seasonal O Term ( 1 5 3 4 5 )
3. 1 had the basic knowledge and skills necessary to begin this training. o O @& O O
4. The course objectives focused on my job tasks. O QO @ O 0O
5. The course content matched the objectives. O O O O @
6. The course materials helped me learn. Q O O 0O @
7. The course materials were easy to understand. O O O O @
8. The learning activities encouraged my participation. O O O @ O
0. 1 practiced what | was taught. O 0 O @& O
10. The course length was sufficient to deliver the content. O O O @ O
11. I received this training when [ needed it. O O @ O O
12, The job aid materials seem useful. O O O O @
13. The testis) were consistent with what [ was taught. O 0 O O @
14. The mstructons) were prepared. Q O O QO @
15. The instructor(s) were available for individual help. O ¢ O O @
16. The instructor(s)’ responses helped me learn, O O O O @
17. The instructor(s)’ presentations helped me learn. O O O O @

L

L9

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

IS VO

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number 31> 04/
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the ime or your response 15 No,
Disagree 2 This item is true some of the time.
Meutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This itermn is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark [not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift. @ Day (O Afterncon (O Night
3 T T o . i ( )
2. Identify your status. @& Permanent (O Seasonal O Term i 2 3 4 5
3. | had the basic knowledge and skills necessary to begin this training. O O 0O & O
4. The course objectives focused on my job rasks, O O 0O @ O
5. The course content matched the objectives. O O 0O @& O
6. The course materials helped me learn. O 0 0 @ 0O
7. The course materials were easy to understand. O O O @ 0O
8. The learning activities encouraged my participation. ® O O O O
9. I practiced what I was taught. @ O O O O
10. The course length was sufficient to deliver the content. O O O @ O
11. [ received this training when | needed it. o O @ O O
12. The job aid materials seem useful. O O O @& O
13. The test(s) were consistent with what 1 was taught. O O C @ O
14. The instructor{s) were prepared. O O O C @
15. The instructor(s) were available for individual help. O O O @ O
16. The instructor(s)’ responses helped me learn. O O C @ O
17. The instructor(s)’ presentations helped me learn. C O & C O
— — L% r
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

IS VO

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number __ 2O 413
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is Mo,
Disagree 2 This item is true some of the fime.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Not Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

|. Identify your shifi. @ Day O Afternoon O Night

- ARG S 5 N = PP i 8 i

2. ldentify your status. @ Permanent (O Seasonal ) Term 1 5 3 & B

3. 1 had the basic knowledge and skills necessary 1o begin this training. O C @ O O

4. The course objectives focused on my job tasks. O O O 0O @

5. The course content matched the objectives. C O O O @

6. The course matenials helped me leam. O O O C @

7. The course materials were easy to understand. O O O O @

8. The learning activitics encouraged my participation. O O O O e

9. 1 practiced what | was taught. O O O @ O
10. The course length was sufficient to deliver the content. 0O O O 0O e
11. 1received this training when | needed it O O O O @
12, The job aid materials seem useful. O O C 0O @
13. The test(s) were consistent with what 1 was taught 0 O O O »
4. The instructor(s) were prepared. O O O O 8
15. The instructoris) were available for individual help. O O O C @
16. The instructor({s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me learn. O O O O @

4 l
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Your feedback provides important information to improve this course. This

evaluation is anonymous and should be completed on official time. Participation

is voluntary but strongly encouraged. Thank you.

Lad

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom sefting that contain computer-based training.

- D LT
ACES Class Number ¢ { % /7=

Scale and Rating Definitions:
Strongly Disagree

This 1tem 15 true none of the time or your response 15 No.

1
Disagree 2 This item is true some of the time.
Neutral 3 MNeither disagree nor agree; no opinion one way or the other.
Agree 4 This item 15 true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.

Not Applicable Leave the item blank.

Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.

Heavily darken the “bubble” that corresponds with your response.

. ldentify your shift, @'ba}f ) Afternoon () Night
Identify vour status, Q Permanent () Seasonal O Term ( 1 2 3 4 5 )
. | had the basic knowledge and skills necessary to begin this training. O © O Q&
The course objectives focused on my job tasks. C O O & O
. The course content matched the objectives. € 0 0O &0
. The course materials helped me learn. C O O & O
. The course materials were easy to understand. C O O & O
. The learning activities encouraged my participation. C O g C O
. I practiced what 1 was taught, o O 0O @/ O
. The course length was sufficient to deliver the content. O O @/ g T
. I received this training when | needed 1t O O O @/ O
. The job aid materials seem useful. C O O @/ Q
. The test(s) were consistent with what [ was taught. G 0 00D e
. The instructor(s) were prepared. 0 O ©O (‘-_7)/ O
. The instructor(s) were available for individual help. O QO O 0O (}/
. The instructoris)’ responses helped me learn, o O O O @//
. The instructor(s)’ presentations helped me learn. O O O @/ O
— S 4

Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.



Your feedback provides important information to improve this course. This

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
b ar f
e ACES Class Number D205 | &
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No,
Disagree 2 This item is true some of the time.
E Meutral 3 Neither disagree nor agree; no opinion one way or the other,
'ﬁ Agree 4 This item is true most of the time.
Q. Strongly Agree 5 This item is true all of the time or your answer is Yes.
L Not Applicable Leave the item blank.
t
E Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
@ Heavily darken the “bubble” that corresponds with your response.
£
=]
&= 1. Identify your shift. @ Day O Afternoon (O Night
o
i - o N e — R
'45 2. ldentify your status. @ Permanent (O Seasonal O Term N 1 2 q 4 5
c
_g 3. I had the basic knowledge and skills necessary to begin this training. O O O O @
D .
) g 4. The course objectives focused on my job tasks, & 89 D @)
o >
E —;‘:: 5. The course content matched the objectives. O O O @& O
T
E '|E 6. The course materials helped me learn. o O O @ O
- T N _ .
= % 7. The course materials were easy to understand. O O C @ O
O m
= : R -
B S 8. The learning activities encouraged my participation. O Q O @& O
-0 9
2
E 5 9. 1 practiced what I was taught, O O O @& O
W
=
oo 10. The course length was sufficient to deliver the content. o O O @ O
E =
o
= ..E 11. Ireceived this training when I needed it. O O @ O O
=]
| el
© 3 12. The job aid materials seem useful. C O O O @
w
g E 13. The test{s) were consistent with what 1 was taught. O 0 O 0O @
= =
E -g 14. The instructor(s) were prepared. C O O @ O
m >
E L 15. The instructor{s) were available for individual help. O C O O @
16. The instructor(s)’ responses helped me learn. C O O O @
17. The instructor(s)’ presentations helped me learn. O D0 0 0O &
L —_—
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

IS VO

®

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
- » ~ ] | .—|r
ACES Class Number SHel 1D
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disapree 2 This item is true some of the time.
Meutral 3 Neither disagree nor agree; no opinion one way or the other,
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify vour shift. & Day (O Afternoon (O Night
- e = g ol 3, - s . I ) ’F A
2. Identify your status. &) Permanent E} Seasonal ::l Term 1 > 3 a 5
3. I had the basic knowledge and skills necessary to begin this training. C o WO O
4. The course abjectives focused on my job tasks. O & O O 0O
5. The course content matched the objectives, & O O O O
6. The course matenals helped me leamn. l::) O & O O
7. The course materials were easy to understand, CJ O & O 0O
§. The learning activities encouraged my participation. o 0 O 0O &8
9. I practiced what [ was taught. O C} £ O &
10, The course length was sufficient to deliver the content. O D O 0 @
11, I received this training when [ needed it. O O & O O
12, The job aid materials seem useful. O O O & O
13, The test(s) were consistent with what | was taught. QO © ':::' & O
14. The instructor(s) were prepared. 3 I 2 L O &
15. The instructor(s) were available for individual help. O O O O @&
16. The instructor(s)’ responses helped me learn. o O O @ O
17. The instructor(s)’ presentations helped me learn. O O O @& {:’
L A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3 -Neutral 4-Agree  5- Strongly Agree

ltem numbers 18 to 23 are reserved for other class types. p = §
1 2 3 4 5
24. 1 was able to control the pace of my learning. o o e O O
25. 1 was able to control the direction of my learning. O @ O O O
- 26. The format helped me learn. O O @ O O
27. The feedback on my actions was helpful. O O @ O O
S 28. The computer-based portion of this training was trouble-free. O O O O @
29, The computer response time was adequate. O O O 0O @
= 30. The software/courseware was easy to use. O 0O @ O
3 31. 1 could read the screens easily. O O O O @
. 32. The video was clear. ©C O O O @
33. The audio was clear. O © O O @

(ltem 34 is reserved.)

Assign a rating of “17 through 5™ (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:

=l 35. MNotification to attend this training in time to make arrangements, O O O @
36. Accommodation of my reported special needs. O O &@ O O
37. Availability of training materials. O O O 0O @
38, Sufficient training supplies to help me leamn. O O ©C O @&
39, Sufficient training equipment to help me learn. O O ©C O @&
40. Adequacy of the training facility to support learming. O O O O @
41. This training, OVERALL. O @ O O
42, The instructor(s), OVERALL. L O O O @ O }

Please use the space below for comments, Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12484  [10-1099) Catalog Numbeor 73159 E 220541-1 Department of the Treasury-internal Rovenur Service

#L1.5, GOVERANMENT PHINTING OFFICE: 2005-310-353002811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3-Nentral 4-Agree 5- Strongly Agree

ltem numbers 18 to 23 are reserved for other class types. " = .
1 2 3 4 5
24. 1 was able to control the pace of my learning. O O e O
25. 1was able to control the direction of my learning. O O O e O
iy 26, The format helped me leamn. o 0 O @ O
27. The feedback on my actions was helpful. C O O O e
28. The computer-based portion of this training was trouble-free, C O O O e
29. The computer response time was adequate. O 0O O O @
30. The software/courseware was easy to use. O 0O O O @
o 31. 1 could read the screens easily. O O O O @
= 32. The video was clear. O O O O &
33. The audio was clear, O O O O

(ltem 34 is reserved.)

Assign a rating of 1" through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

35. Notification to attend this training in time to make arrangements. C O O O @
36. Accommodation of my reported special needs. O Q9 @ O
37. Availability of training materials. C O O O @&
38. Sufficient training supplies to help me learn. O O O O @
39. Sufficient training equipment to help me learn. O 0 O O @&
40. Adequacy of the training facility to support learning. O O O O e
41. This training, OVERALL. O 0 O 0O @
42. The instructor(s), OVERALL. k-O 0 O O @

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
Which parts of the course were most valuable? _Tf L Becns g N Ggn) K ond
Sengting S
Which parts ohge course were least valuuhlc‘?_fl:h_ 1 T'f ::,-.. ."_.l ."uﬂ-"?( il "J‘ has
Shoct

Thank you for your feedback.

Form 12484 [10-1958) Catalog Number T3159 E 229541-1 Dapartmaent of the Tressury-Intemal Revenue Sendce

* L5, GOVERNMENT PRINTING OFFICE: 2005-310-353/02811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree

Item numbers 18 to 23 are reserved for other class types.

I 39.

24,
25,
26.

27.

33.
(ltem 34 is reserved.)

Assign a rating of “1” through 5% (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

35
36.
3T

38.

40,
41.

42,

Which parts of the course were most valuable?

I was able to control the pace of my learning.
I was able to control the direction of my learning.
The format helped me learn.

The feedback on my actions was helpful.

. The computer-based portion of this training was trouble-free.

. The computer response time was adequate.

The software/courseware was ecasy to use.

. I could read the screens easily.

. The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.

Availability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This tramming, OVERALL.

The instructor{s), OVERALL.

2 -Disagree  3-Neutral 4-Agree  5-Sirongly Agree

~ S
T 2 3 4 5
O O O & 0O
O 0 @0 O
O 00O0d
O 00 @O0
O 00 @O0
O 0 @ o ¢
O 000 @
O 000 @
O 0O 00O
O 0O 00O

©O O 0 O ¢
O O 0O0O0
O 0O 0O0®
O 000 @&
O O 0 0 @
O O 00 @
O O 0O &0
O 0O 0 @O0

A

e

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were least valuable?

Farm 12464  [10-1999)

Thank you for your feedback.

Catalog Number 73150 E 2259411

*UL5 GOVERNMENT PRINTING OFFICE: 2005-310-353/02811

Department of e Treasury-lntermal Revenue Sernoe



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 -Disagree 3 -Neutral 4-Agree 5 - Strongly Agree

Iltem numbers 18 to 23 are reserved for other class types. - = <
2 3 4 5
24, 1 was able to control the pace of my learning. O O & O O
25, Iwas able to control the direction of my learning, O O ® O O
26. The format helped me learn. O O O O @
27. The feedback on my actions was helpful. O O O 0O @
28. The computer-based portion of this training was trouble-free. O O O O @
29. The computer response time was adequate. O O 0 0 e
2 30. The software/courseware was gasy to use. O O 0O O @
— 31. T could read the screens easily. O O O O e
' 3. Tho vidoo was clen O 00O @
33. The audio was clear. O O O 0O »

(ltem 34 is reserved.)
Assign a rating of “1" through “5” (1 = Yery Dissatisfied—5 = Very Satisfied) to describe your

level of satisfaction with:

35. Naotification to attend this training in time to make arrangements. O O O O @
36. Accommodation of my reported special needs. O O O 0O @
37. Availability of training materials. O O 0 @
38. Sufficient training supplies to help me learn. 0 O 0O @
39. Sufficient training equipment to help me learn. O O O 0O @
40. Adequacy of the training facility to support learning. O O O O @
41. This training, OVERALL. C O O O @
42. The instructor(s), OVERALL. O O O O @

Please use the space below for comments, Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable? g P - )

Which parts of the course were least valuable? ; A}‘ﬂh{ €

Thank you for your feedback.

Form 12484 (10-1890 Catalog Mumber 73150 E 25411 Degartment of the Treasury-Intemal Revenus Sorvice

wULS. GOVERNMENT PRINTING OFFICE: 2005-310-35302811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3-Newtral 4-Agree 5 - Strongly Agree

ltem numbers 18 to 23 are reserved for other class types. " — 5
1 2 3 4 5
24. 1 was able to control the pace of my learning. C @ O O O
25. 1 was able to control the direction of my learning. O @ O O 0O
26. The format helped me learn. O e 0 O 0O
27. The feedback on my actions was helpful. O O @ © O
28. The computer-based portion of this training was trouble-free. O O O @ O
29. The computer response time was adequate. C O O @ O
30. The software/courseware was easy to use. O O O @ O
31. 1 could read the screens easily. C O O @ 0O
32. The video was clear. CcC O O @ O
33. The audio was clear. O O O @ O
(itemn 34 is reserved.)
Assign a rating of “17 through “5 (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:
% 35. Notification to attend this training in time to make arrangements. O O O @ O
36. Accommodation of my reported special needs. C O @ O O
37. Availability of training materials. C O O @ O
38. Sufficient training supplies to help me learn. O O O @ 0O
39. Sufficient training equipment to help me learn. O O O @& O
40. Adequacy of the training facility to support learning. O O 0 e O
41. This training, OVERALL. O O @ O O
42. The instructor(s), OVERALL. ©C O O @ O
Y, A
Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
Which parts of the course were most valuable? - [ 121/ 12 [ 6o, Podp A i ove [T
enbddh e Owvedios Bud (Lo g bz wtlddy et
- :
Which parts of the course were least valuable? i
Thank you for your feedback.
Form 12464 [10-1995) Catalog Number 73159 E 2290411 Department of the Treasury-internal Revenue Service

* 1.5, GOVERNMENT PRINTING OFFICE: 2005-110-353/02811



Standardized Level 1 - Trainee’s

Course Evaluation

1- Strongly Disagree 2 - Disagree 3 -Neutral 4-Agree 5-Strongly Agree

- ltem numbers 18 to 23 are reserved for other class types. — = .
1 2 3 4 5
24. 1 was able to control the pace of my learning. B 1 © J o e
25. 1 was able to control ll';e direction of my learning. QO e O
26. The format helped me learn. (& I & N @ N T
27. The feedback on my actions was helpful. O O O 0O @
28. The computer-based portion of this training was trouble-free. O O O @
29. The computer response time was adequate, QO < 0 @
30. The software/courseware was easy to use. O 0O 0O 0 @
31. 1 could read the screens easily. C O O O @
32. The video was clear. O O 0 D #0O
33. The audio was clear. 0 OO0 ek B i

(tem 34 is reserved.)
Assign a rating of “1% through “5" (1 = Very Dissatisfied—-5 = Very Satisfied) to describe your
level of satisfaction with:

F 35. Notification to attend this training in time to make arrangements. O O O 0 @
36. Accommodation of my reporied special needs. C © O O O

37. Availability of training materials, O O QC QO @&

38. Sufficient training supplies to help me learn. 0O O QO O @

39. Sufficient training equipment to help me learn. 0O O O D @

40. Adequacy of the training facility to support learning. C O 0O 0O @

- 41. This training, OVERALL. O O C @
42. The instructor(s), OVERALL. © O O O @

,

Please use the space below for comments. Note: When referring to instroctors, use first name(s) only.

Which parts of the course were most valuable? The nandE-on exercs. nelpe

By apsRes  LaPat 1 s (L LICE Y
!
Which parts of the course were least valuable?

Thank you for your feedback.

Form 12464 [10-1909) Catalog Nember 73150 E 2u541-1 Department of the Treasury-intemal Revenue Service

*1.5. GOVERNMENT PRINTING OFFICE: 2005-310-253/02811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3-Newiral 4-Agree 5- Strongly Agree

Item numbers 18 to 23 are reserved for other class types. ; = .
1 2 3 4 5
24. 1 was able to conirol the pace of my learning. O O 0 @ 0O
25. 1was able to control the direction of my learning. O O O @ O
- 26. The format helped me learmn. O O O @ O
27. The feedback on my actions was helpful. O O O @ O
28. The computer-based portion of this training was trouble-free. O O O @ O
29. The computer response time was adequate. O O 0 0O @
30. The software/courseware was easy to use. O O O 0O @
= 31. 1 could read the screens easily. O O O O @
32. The video was clear, O O O O @
33. The audio was clear. C O O O @

(ltem 34 is reserved.)

Assign a rating of “1" through *5” (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:

35. NMotification to attend this training in time to make arrangements. O O 0O @ O
36. Accommodation of my reported special needs. c O @ 0O 0O
37. Availability of training materials. O O O @& O
38, Sufficient training supplies to help me learn. O O O @ O
39. Sufficient training equipment to help me leamn. O O O @ O
40. Adequacy of the training facility to support learning. O O O 0O @
41. This training, OVERALL. O O O O @&
42. The instructor(s), OVERALL. (© O O O @]

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable? ___

Which parts of the course were least valuable? _

Thank you for your feedback.

Form 12404  (10-1009) Catalog Mumber T3159 E 2209411 Department of the Treasiery-Internal Revenue Service

#1.5, GOVEANMENT PRINTING OFFICE: 2005-310-052/03811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2-Disagree 3 -Neutral 4-Agree 5-Strongly Agree

Item numbers 18 to 23 are reserved for other class types.

38

39.

41

24,
25.
26.
27.
28.
29,
30.
3l.
32.

33.
(Hem 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

35.
36.

37.

40,

[ was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

The computer-based portion of this training was trouble-free.
The computer response time was adequate.

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to atiend this training in time to make arrangements.
Accommodation of my reported special needs.
Availability of training materials.
Sufficient training supplies to help me learn.
Sufficient training equipment to help me learn.
Adequacy of the training facility to support learning,

This training, OVERALL.

42, The instructor(s), OVERALL.

- =
1 2 3 4 5
© O O O O
© O O O O
O O 0 O O
O 0O 00 O O
O O 0 O
Q09 9 B
Q QO & G
O O O O O
C O O O O
Q B 0O O

O O 0O @
O O @ O O
© O C O @
® O O @
O O O O @
O O O O e
O O O O @
O ©C O O @ )

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable? :‘:‘*11 \ )¢ o i} LY.
% 4 g ik = - o The I
I'.E:-ul'. L 1 ! l:i\ L Bn e R =5 S : | 1 i
S\ \ L] Ny DA |
Which parts of the course were least valuable? I~ ‘I"\l'\ A \l Ay VS 1 \‘ b

Form 12464 [10-1899)

Thank you for your feedback.
Catofog Mumbar 73159 E EHa0a1-1

*#LLS. GOVERMMENT PRINTING OFFICE: 2005-310-35302811

Departmant of the Treasury-internal Aevenue Sorvice



Standardized Level 1 - Trainee’s

Course Evaluation

Form 12464 [10-19909)

1 - Strongly

Disagree 2 -Disagree 3-Neutral 4-Agree 5 - Strongly Agree

Item numbers 18 to 23 are reserved for other class types.

24,

30.
31.
32

33,
(ite

35.
36.
37,
38,
39.
40,
41.

42,

I was able to control the pace of my learning.

. I was able to control the direction of my learning.

. The format helped me learn.

. The feedback on my actions was helpful.

. The computer-based portion of this training was trouble-free.

. The computer response time was adequate.

The software/courseware was easy 1o use.
I could read the screens easily.
The video was clear.

The audio was clear.
m 34 is reserved.)

Assign a rating of “1” through “5% (1 = Very Dissatisfied-5 = Very Sati
level of satisfaction with:

Motification to attend this training in time to make arrangements.
Accommodation of my reported special needs.

Availability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructor(s), OVERALL.

L 5

]

O

D 9

O
O

O

O

O O O 0O

O

a
e

O

O

O

O O O

o)

sfied) to describe your

O O O & O 0O
® @ 2 ®8 @ O O @

O

O

-

1 2 3 4 5

O O O O =
c O O 0O @
O O O O @
© O O 0O @
©C O 0O 0 o
C O O O ®
O O O O @
©C O O 0O @
© O O 0O @
o o0 O O O

L0

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable? fl‘{‘ Smfe Pw B :‘fm Pl LN o —

: + .
Which parts of the course were least valuable? ut* EC‘ﬁ":—’ s ot L\ L. *'.‘_f.ﬁ‘—._-"i.'_.-:':%‘_'" =

Thank you fo r your feedback.
Catalog Number 73159 E 2200411

w5, GOVERNMENT PRINTING OFFICE: 2005-310-353/02811

Department of the Treasury-Internal Bevenue Service



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree  3-Neutral 4-Agree 5 - Strongly Agree

Item numbers 18 to 23 are reserved for other class types. ; = s
1 2 3 4 5
24, 1 was able to control the pace of my learning. O 0 O O @
25. 1 was able to control the direction of my learning. O O O O @
26. The format helped me learn. O O O O @
27, The feedback on my actions was helpful. O O O O @&
28. The computer-based portion of this training was trouble-free. O O O O @
29. The computer response time was adequate. O 0O O @
30. The software/courseware was easy Lo use, C O O O O
31. Icould read the screens easily. O O O O &
32. The video was clear. O O O O 0O
33. The audio was clear. o O © O O

(ltem 34 is reserved.)

Assign a rating of 17 through “5* (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:

al 35. Notification to attend this training in time to make arrangements. o O O O @
36, Accommodation of my reported special needs. O O O O @
37. Availability of training materials. O O 0O O @
38. Sufficient training supplies to help me learn. O O O 0O @
39. Sufficient training equipment to help me learn. O O O 0O @
40. Adeguacy of the training facility to support learning, O O 0 0O @
41. This training, OVERALL. O O O 0O @
42. The instructor(s), OVERALL. O O O O @&
* —

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were most valuable? ___

Which parts of the course were least valuable?

Thank you for your feedback.
Form 12484 [10-1953) Cataleg Number 73150 E 2209411 Dapartmant of the Treasury-Internal Revenue Serdos

* .5 GOVERNMENT PRINTING OFFICE-2005-310-353/ 02811



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 -Disagree 3 -Neutral 4-Agree 5 -Strongly Agree

ltem numbers 18 to 23 are reserved for other class types.

25.

30.
3L
32.

33.
(item 34 is reserved.)

Assign a rating of “1” through “5" (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

36.

39,
40.
41.

42.

Which parts of the course were least valuable? ____

24. 1was able to control the pace of my learning,

1 was able to control the direction of my learning.

. The format helped me learn.
. The feedback on my actions was helpful.
. The computer-based portion of this training was trouble-free.

. The computer response time was adequate.

The software/courseware was easy to use.
1 could read the screens easily.
The video was clear.

The audio was clear.

5. Notification to attend this training in time to make arrangements.

Accommodation of my reported special needs.

. Availability of training materials.

. Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.
Adequacy of the training facility to support learning.
This training, OVERALL.

The instructor(s), OVERALL.

. =

1 2 3 4 5

O O 0O 0 @&
© O O 0O @
C O O 0O @
O 0 0O 0 @
©C O 0O 0 @&
O O O O &
O O O O &
O O O O @&
O O O O @
O O O O @

O O O O @
O O O O @
O O O O @
o 0 O 0O @
O 0 O O @
© OO 0O @
© O O O @
L Q1 1D @ 4

Please use the space below for comments. Note: When referring to instructors, use first name(s) only,
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Thank you for your feedback.
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Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3 -Neutral 4-Agree 5 - Strongly Agree

Item numbers 18 to 23 are reserved for other class types.

24

25

26

-
22

27.
28.
29,
30.
31.

32.

36.

39,
4().
41.

42,

Which parts of the course were most valuable?

. 1 was able to control the pace of my learning,

. I 'was able to control the direction of my learning.

. The format helped me learn.

The feedback on my actions was helpful.

The computer-based portion of this training was trouble-free.
The computer response time was adequate.

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

. The audio was clear.

(tem 34 is reserved.)
Assign a rating of *1" through “5” (1 = Very Dissatisfied—-S = Very Satisfied) to describe your
level of satisfaction with:

35.

Notification to attend this training in time io make arrangements.
Accommodation of my reported special needs.

. Availability of training materials.

. Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.
Adequacy of the training facility to support learning.
This training, OVERALL.,

The instructor(s), OVERALL,
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Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
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Thank you for your feedback.
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Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree  3-Neutral 4-Agree 5 - Strongly Agree

Item numbers 18 to 23 are reserved for other class types.

R

Z,
33.
(item 34 is reserved.)

Assign a rating of “1* throngh “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

35.
36.
37.
38,
39.
40.
41.

42,

Which parts of the course were most valuable?

24, 1 was able to control the pace of my learning.

. 1 was able to control the direction of my learning.

. The format helped me learn.

. The feedback on my actions was helpful.

. The computer-based portion of this training was trouble-free.
. The computer response time was adequate.

. The software/courseware was casy to use.

. I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.

Availability of rraining materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn,

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructor(s), OVERALL.
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Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were least valuable?

Form 12464  (10-1999)

Thank you for your feedback.
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Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree

ltem numbers 18 to 23 are reserved for other class types.

24,

25,

28.
29,
30.

3L

33.
(item 34 is reserved.)
Assign a rating of “1” through “5” (1 = Yery Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

35.
36.
37.
38.
39.
40.
41.

42,

[ was able to control the pace of my learning,

I was able to control the direction of my learning.

. The format helped me leam.

27. The feedback on my actions was helpful.

The computer-based portion of this training was trouble-free.
The computer response time was adequate.
The software/courseware was easy to use.

| could read the screens easily.

. The video was clear.

The audio was clear,

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.

Availability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructorn(s), OVERALL.

1 P - |
Which parts of the course were most valuable? NSNS O

2 -Disagree 3-Neutral 4-Agree 5-Strongly Agree
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Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were least valuable? =

Form 12464  [10-1990)

Thank you for your feedback.
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Standardized Level 1 - Trainee’s

Course Evaluation

Faorm 12464

[10-1508)

1 - Strongly Disagree

ltem numbers 18 to 23 are reserved for other class types.

25,

32

33.
{ltem 34 is reserved.)

Assign a rating of 17 through *57 (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:

35
36.
37.
38.
39,
40,
41.

42,

Which parts of the course were most valuable? __

24. 1 was able to control the pace of my learning.

1 was able to control the direction of my learning.

. The format helped me learn.

. The feedback on my actions was helpful.

. The computer-based portion of this training was trouble-free.
. The computer response time was adequate.

. The software/courseware was easy (0 use.

. I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.

Availability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructor(s), OVERALL.

2-Disagree 3-Neutral 4-Agree 5- Strongly Agree
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Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were least valuable?

Thank you for ;raur feedback.

Catalog Number 73159 E TTEH
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Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2- Disagree 3 -Neutral 4-Agree 5 -Sirongly Agree

Item numbers 18 to 23 are reserved for other class types.

24. 1 was able to control the pace of my learning.

25. 1 was able to control the direction of my learning.

26. The format helped me learn.

27. The feedback on my actions was helpful.

28. The computer-based portion of this training was trouble-free,
29. The computer response time was adequate,

30. The software/courseware was easy to use.

31. I could read the screens easily.

32. The video was clear.

33. The audio was clear.
(ltem 34 is reserved.)

level of satisfaction with:

36. Accommodation of my reported special needs.

37. Availability of training materials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning,.
41. This training, OVERALL.

42. The instructor(s), OVERALL.

Which parts of the course were most valuable?

Assign a rating of %17 through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your

35. Notification to attend this training in time to make arrangements.
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Please use the space below for comments. Note: When referring to instructors, use first name(s) only.

Which parts of the course were least valuable?

Thank you for your feedback.
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