Integrated Training Evaluation and ;“Iera.ism'ehrent Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delwered in a classroom setting that contain computer-based trammg
- ACES Class Number __/ 32 e
Scale and Ratmg 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. '
%. k Neutral 3 Neither disagree nor agree; no opinion one way or the other;
o -g - Agree 4 This item is true most of the time. ‘ :
PN - Strongly Agree 5§ Thiis ftem is true all of the time or your answer is Yes.
. 5 Q- Not Applicable Leave the itemn blatk. _
S '
4 g g Instruct:ons- Use a Number 2 pencil or dark {not red) ink to complete this form.
S ;g:. & Heavily darken the “bubble” that corresponds with your response. .
8E
G .
. % % 1. Identify your shift. @ Day O Afternoon O Night
: &‘ﬁ R { N
| § - 2. Identify your status. €9 Permanent (O Seasonal O Term 1 P 3 4 5
8.0 3. T had the basic knowledge and skills necessary to begin this training. O & O O O
g 4. The course objectives focused on my job tasks. 2 O O O O
"t : -§ 5. The course content matched the objectives. O O 8 O O
R 6. The course materials helped me learn. O O O ® O
3 -é-ﬁ ‘g; 7. The course materials were easy to understand. O O &€ O O
: gﬁs b 8. The learning activities encouraged my participation. O O C @& O
%% 5 9. 1 practiced what [ was taught. O O O @& O
=gy
R o
’ '§ g? - 10. The course length was sufficient to deliver the content. O O O @ O
e Egn
- gg ..:g N 11. I received this training when I needed it. & O O C O
5% ‘é 12. The job aid materials seemn useful. O & O O O
@8
%( . g g : 13. The test(s) were consistent with what I was taught. O O O # O
b ]
- g % ‘ 14. The instructor(s) were prepared. O O O @9 O
= @ >
. ﬁ g n 15. The instructer(s) were available for individual help. o 0O O O @
e e
16. The instructor(s)’ responses helped me learn. O O O & O
17. The instructor(s)’ presentations helped me leam. O O O @& O
A iy
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. — B \

1 2 3 4 5
24. 1 was able to control the pace of my learning. O % O O O
25. 1 was able to control the direction of my learning. O 2 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 O
29. The computer response time was adequate., o O O O O
30. The software/courseware was easy to use. O O O C O
31. 1could read the screens easily. O O O O O
32. The video was clear. o O O O O
33, The audio was clear. o O O O O
(Item 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. O O O O &
36. Accommodation of my reported special needs. O O O O O
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 learn. C O O % O
40. Adequacy of the training facility to support learning. O O O 2 O
41. This training, OVERALL. C O & O O
42. The instructor(s), OVERALL. O O O @& O

\ y
Pleasc use the space below for commenis. 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 12464  {10-1999) Catalog Number 73159 E 2290411 Department of the Treasury-internal Revenue Service
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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.

AGES Class Number 363"/ ‘f{

Scaie and Rating Def’mitions.

Strongly Disagree - ‘1 This item is true none of the time or your response is Ne.
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 afl of the time or you: answer 13 Yes.
Not Apphcable -~ Leave the: item biank.

lnsh_'uchons- Use a Number 2 pencil or dark {not red} ink to compiete this form.
“Heavily darken the “bubble” that corresponds with your response.

1. Tdentify your shift. @ Day O Afternoon O Night

N
vy

2. Identify your status. @ Permanent (O Seasonal O Term

3. 1 had the basic knowledge and skills necessary to begin this training.

4. The course objectives focused on my job tasks.
5. The course content matched the objectives.

6. The course materials helped me leamn.

7. The course materials were easy to understand.
8. The learning activities encouraged my participation.

9. Ipracticed what I was taught.

10. The course length was sufficient fo deliver the content.
%}% 11. Treceived this training when I needed it.
12. The job aid materials secem useful.

13. The test(s) were consistent with what I was taught.

oiuntam_but.ﬁtmqgiﬁ;%aaﬁrﬁg@ﬁ Thank you. e

14. The instructor(s) were prepared.

isv

15. The instructor(s) were available for individual help.

»

©c OO0 00O 0C 0000 0o o0 o=
OO0 OO0 00 C 000000 00O oW
©C OO0 0O 0000000 C 0 0w
OO0 O 0 0O & OO0 OO0 00 & & & -«
® £ © ® ®« &8 O & ® @ ® & O O O«

16. The instructor(s)’ responses helped me learn.

O
O
O
O

17. The instructor{s)’ presentations helped me learn.

N

L

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~ Neut_rai 4-Agree 5 - Strongly Agree

SN R R R R R R R RN R R R R R R R R R R R

ltem numbers 18 to 23 are reserved for other class types. — L “
| 1 2 3 4 5
24. [ was able to control the pace of my learning. o O O C &
25. I'was able to control the direction of my learning. C 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 fraining was trouble-free. O O C O @
29. The computer response time was adequate. O 0 O 0O @
30. The software/courseware was easy 1o use. cC O O C @
31. Icould 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 0O 9
{Iltem 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. O O O C @8
36. Accommodation of my reported special needs. O O O O 2
37. Availability of training materials. O O O O @8
38. Sufficient training supplies to help me learn. O o O 0 @
39. Sufficient fraining equipment to help me learn. O C O O @
40. Adequacy of the training facility to support learning. cC O O O @
41. This training, OVERALL. O O ©C & O
42. The instructor(s), OVERALL. O O C C @
p —
Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
; E . i - F L3 5 hat —; e
Which parts of the course were most valuable? _ TNA 2 8 Gy ¥ RevC gviel
Which parts of the course were least valuable?
Thank you for your feedback.
Form 12464  (10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service
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an to improve this course, This
cmpleted o afial e, Paricpation

ati

'Yeur‘faedba:cl{ prqy_idés. ;mpartantmfaf‘
- evaluation is anonymous and should

. Is voluntary but strongly encourage

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use th:s form to evaluate courses delwered in a classroomi setting that contain computer-based training.

10.

11.

12,

13.

14,

15.

16.

17.

. Identify your status. @ Permanent (O Seasonal O Term (
. Thad the basic knowledge and skills necessary to begin this training.
. The course objectives focused on my job tasks.

. The course content matched the objectives.

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encouraged mf participation.

. I practiced what { was taught.

ACES Class Number 3 QD‘K 7 ?g-

Scale and Ratmg Definitions:

Strongly Disagree ‘1 This item is triic none of the time or your response is No.
Disagrée 2 This item is true some of the time. '
| Neutral '3 Neither disagree ner agree; no opimion one Way or the othe:r
: © Agree 4 Tinsn:em:s truemostoftheume. _
Strongly Agree 5  This item is true all of the time or your answer is Yes. .
.. Not Amﬁﬁicable Leave the item bIank. '

hstmchons* Use a Number 2 pencil or dark’ (not red} ink to compléte this form.
‘ Heaw!y darken the “bubble that corr‘esponds with your respnnse.

. Identify your shift. @ Day O Afternoon O Night

The course length was sufficient to deliver the content.
I received this training when I needed it.

The job aid matenals seem useful.

The test(s) were consistent with what I was taught.
The instructor(s) were prepared.

The instructor(s) were available for individual help.

OO0 OO0 00O 000000 00 o~
O 000000 CO0O0O0O 0O ® On
O O O O O 0O 0O 00 00O 00 0 0 @«9v
OO0 OO0 OO &@® O O ® O O O 0=

©® ® ® ®© 8 0O 0 ® 9 0O ®® O 0o

The instructor(s)’ responses helped me learn.

O
O
O
O

The instructor(s)’ presentations helped me learn.
LY

J

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

Thank you for your feedback.



‘Course Evaluation

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

. Item 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 leaming,. O ¢ O O O
25. 1 was able to control the direction of my learning. O O O O O
26. The format helped me learn. o O C O O
27. The feedback on my actions was helpful, O O O O O
28. The computer-based portion of this training was trouble-free. o O O O O
29. The computer response time was adequate. o O O O O
30. The software/courseware was easy to use. o O O O O
31. I could read the screens easily. O O O O O
32. The video was clear. o O O O O
33. The audio was clear. O o O O O

(Hemn 34 is reserved.)
Assign a rating of “y» through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your

EEEEE N R R R R R R R R R RN R R RN E R R ERE RN

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. O O & O O
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 learn. C O O @ O
40, Adequacy of the training facility to support learning. O O 8% O O
41, This training, OVERALL. O C O B C
42. The instructor(s), OVERALL. LO O O O @J
Please use the space below for comments, Note: When referring te instractors, use first name(s) only.
Which parts of the course were most valuable? _ Awk f e o5 wp g
Which parts of the course were least valuable? <./ slivmatire ne oge 507 Sor wn agles

,"w‘\.'g f' Zl*}c:v < lagg

Thank you for your feedback.

Form 12464  {10-1999} Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service
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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 classtoom setting that contain oomputer—bélsed training.
. -
- ACES ClassNumber /527l
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
B ' Disagree 2 This item is true some of the time.
B g Neutral 3 Neither disagree nor agree; no opinion one way or the other
o -g B Agree 4 This itefn is true most of the tims,
g B * Strongly Agree - 5 This item is tru¢ all of the time or your answér 13&%5:.
: § :_Cé - Not Applicable  Leave the item blank.
R g lnst_mct:ans* Use a Number 2 pencit or dark (not red) mk to complete this form,
§ é , Heav: X ly ‘darken the “bubble” that corresponds. thh your rgsponsg._
&% o ® .
E % 1. Identify your shift. Day O Afternoon (O Night
'§ g 2. Identify your status. (O Permanent (O Seasonal O Term 1 > 3 a4 5
B %‘_’g : 3. T 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 O & O O
R
T %% g 5. The course content matched the objectives. O o O @ 0O
% i gt =i 6. The course materials helped me learn. O O O & O
8L i
"5 ."g'g _ 7. The course materials were easy to understand. O O O @ O
e O m
‘g’% g N 8. The learning activities encouraged my participation. O O O O @
oo T 9
‘a0
%% g : 9. 1 practiced what I was taught. O O O O @&
=
_g g "gz 10. The course length was sufTicient to deliver the content. O O C @ O
) %’ £ 11. I received this training when I needed it. C O & O O
Bl — -
%x a3 12. The job aid materials seem useful. O o0 O @ O
% % g - 13. The test(s) were consistent with what I was tanght. O O C &® O
O = -
e85
_ t g .g : 14. The instructor(s) were prepared. O C O O &
3@ S
>°-» aﬁ 15. The insiructor(s) were available for individual help. O o O O @
e TR R
16. The instructor(s)’ responses helped me learn. o O O & O
17. The instructor(s)’ presentations helped me learn. KO O O O @
' J
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




T El e [F2=1 Level 1- Tramee’s

Course Evaluation

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

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

(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. O O O O @
36. Accommodation of my reported special needs. C O O O @
37. Availability of training materials. o O O O &
38. Sufficient training supplies to help me learn. C O O O 9
39. Sufficient training equipment to help me leam. o O O O @
40. Adequacy of the training facility to support learning. Cc O O O D
41. This training, OVERALIL. C O G O 3
42. The instructor(s), OVERALL. kO O 0 O @ )

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

X — LS N 4. - 1
Which parts of the course were most valuable? el Sox EAR WIS LYTE e

B

Which parts of the course were least vatuable? __ Ny @

Thank you for your feedback.

Form 12464  (10-1999) Gatalog Number 73159 E 229941-1 Department of the Treasury-Internal Revenue Service
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Your faedbackpravidesimpertantinf i f

s.anonymous and should

- is voluntary but strongly encouraged. Thank

ioni

evaluat

10.

11.

12.

13.

14.

15.

16.

17.

. Identify your status. &® Permanent (O Seasonal O Term
. T had the basic knowledge and skills necessary to begin this training.
. The course objectives focused on my job tasks.

. The course content matched the objectives,

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encouraged my participation.

. I practiced what I was taught.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Leve 1- Tainee’s Course Evaluation

' Use this form to evaluaie courses defivered in a classroom setting that contam computer-based training. ‘i

ACES Class Number 363795

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your responsé 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 triie most of the time.
. Strongly Agree § This itém is true all of the tm:e OF your answer is Yes.
Not Applicable ~ Leave the item: blank.

Insh’uctmns* Usea Numbe¥ 2 penc:i or dark {not red) ink ta complete this form
Heawly darken the “bwbb&e” that corresponds w:th your response.

. Identify your shit. @ Day O Afternoon (O Night

)

® ©® © O O+

The course length was sufficient to deliver the content,
I received this training when I needed it.

The job aid materials seem useful.

The test(s) were consistent with what I was taught.
The instructor(s) were prepared.

The instructor(s) were available for individual help.

O OO0 O O @ 00 000 0 e @
O 0O O 0O 00000 OO0 00 OO OoN
O O O 0O O 0O 0000 0 0 0 0o
OO 0O O ® O & @ @

® &« ® ® O O O O O O O O O ©C Oa

The instructor(s)’ responses helped me learn.

O
O
O
O

The instructor(s)” presentations helped me learn.
N

J

\

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



P

Standardized Level 1 |

Course Evaluation

Trainee’s

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

{tem numbers 18 to 23 are reserved for other class types.

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

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

26. The format helped me leamn.

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 soﬁware/comseﬁare was easy fo use.

31. Icould read the screens easily.

32. The video was clear,

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

level of satisfaction with:

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

OO0 O0CO0O0O0O0 O O =]
O 000000 O Owm

O
O

o O
o O
O O
O O
o O
ORNG
o O
\_OO

O 00 00000 0w
OO0 000 ® OO0 O O-=»
O® @ § O § @ @ @

@

O

0 O o0 O 0

@

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

P

O O O O O O

O

P @® 9 @ ©® 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 12464 (110-1999) Catalog Number 73159 E 2299411
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Standardized Level '__‘l ~ Trainee’s

Course Evaluation

1- Strong!y Disagree 2 - Disagree 3-Neutral 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 control the pace of my learning. O O OC @ O
25. I 'was able to control the direction of my learning. O C @ O O
26. The format helped me learn. ) C 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 OO0
29. The computer response time was adeguate. O O O @& O
30. The software/courseware was easy to use. o O O @ O
31. Icould read the screens easily. Cc 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 ¢i_escribe your
level of satisfaction with:

35. Notification to attehd this training in time to make arrangements, Cc O O @ O
36. Accommodation of my reported special needs. O O C @ O
37. Awailability of training materials, O O C @ O
38. Sufficient training supplies to help me leam. O O & O O
39. Sufficient training equipment to help me learn. CcC O O @ O
40. Adequacy of the training facility to support learning. O O 8 O O
41. This training, OVERALL. O C O O @
42. The instructor(s), OVERALL. _ kO o O O @ )
Please use the spaée below for comments. Note: When referring fo instructors, use first name(s) only.
Which parts of the course were most valuable? nownds on
Which parts of the course were least valuable? I

IEE NN R R A R RN R E R R R R R R AR R R R R RE R

Thank you for your feedback.

Form 12464 (10-1999) Catalog Number 73159 E 2230411 Department of the Treasury-Internal Revenue Service
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Standardized Level 1 - Trainee’s

Course Evaluation

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

Itgm numbers 18 to 23 are reserved for other class types. - . N
1 2 3 4 5
24. 1 was able to control the pace of my learning. o O 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 C @& 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 ® O O
30. The software/courseware was easy to use. O O O @ O
31. Icould 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 atiend this training in time to make arrangements. O o O 6 O
36. Accommodation of my reported special needs. O O @& O O
37. Availability of training materials. O O O B8 O
38. Sufficient training supplies to help me learn. o O C & O
39. Sufficient training equipment to help me learn. C O O @& O
40. Adequacy of the training facility to support learning,. O O C & 0O
41. This traini.ng, OVERALL. o O C & O
42. The instructor(s), OVERALL. 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? “C’\""'/ ”‘w\ —ﬁ?f’b ge{,dﬁ«d/ L{}Aﬁlfﬁo

A

Lt ;{'U‘Jmfi 7‘/()\ S Cf\,:\?:q/yvu M ?AQ/&K?A&_ 7Lr"*

Which parts of the course were least valuable?

N RN RN N R R R R R R R R R R R R R R R R R R R

Thank you for your feedback.

Form 12464  (10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service
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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.

mm ACES Class Number z ‘52 q’é _

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 agres; no opinion one way or.the other
Agree 4 This ftem is frue most of the time.
Strongly Agree 5 This item is trug all of the time or your answer is Yes..

; g Not Applicable ~ Leave the item blank.
Ta Instructions: Use a Number 2 pencil or dark (not red) ink to compiete this form
- g b Heavily darken the “bubbte” ﬂ'lat corresponds vsntb your response.
i % o 1. Identify your shift. @ Day O Afternoon (O Night
E&a
: § S 2. Identify your status. & Permanent (O Seasonal O Term é 1 2 3 4 5 )
e - ._ 3. Ihad the basic knowledge and skills necessary to begin this training. O C O @& O
e -w -5 4. The course objectives focused on my job tasks. O O @ O O
%Q é : 5. The course content matched the objectives. cC O O 0O 9
o R
‘ i ) 6. The course materials helped me learn. O C O @ O
%%% 5, 7. The course materials were easy to understand. O O O Q O
-0
o *2% %’ 8. The learning activities encouraged my participation. O O O @ O
: % g % 9. 1 practiced what I was taught. O O O 8 O
ik : TN
' § é'g; ; 10. The course length was sufficient to deliver the content. O O O © @
o g s 11. 1received this training when I needed it O o O O
Bl i,
-‘g 1 g 12. The job aid materials seem useful. O O O O @
’ ﬂ ECe -
'% g g 13. The test{s) were consistent with what I was taught. O O O O B8
. D e ’
-l g % 14. The instructor(s) were prepared. O O O O @
3E >
;?. 2@ 15. The instructor(s) were available for individual help. O O O O 0
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me leamn. o O O O @J
N

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

i- Strongly Disagree 2- Disag_reé-  3-Neutral 4-Agiee  5-Strongly Agree

Item numbers 18 to 23 are reserved for other class types. — -
‘ 1 2 3 4 5 w

24. 1-was able to control the pace of my learning. O O @ 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 @ G
27. The feedback on my actions was helpful. O O O O @
28. The computer-based portion of this training was trouble-free. C @ O O O
29. The computer response time was adequate, O O @ O O
30. The software/courseware was casy to use. O O O O ¢
31. Icould read the screens easily. O & O O O
32. The video was clear. O O @ O O
33. The audio was clear. O C O O &

(item 34 is reserved.)
Assign a rating of “1” through “5” (I = Very Dissatisfied-5 = Very Satisfied) to deseribe 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. O O & ©C O
37. Availability of training materials. O O O ¢ O
38. SufTicient training supplies to help me leam. o O O @ O
39. Sufficient training equipment to help me learn. O O O @ O
40. Adequacy of the training facility to support leamning. o O O @ O
41. This training, OVERALL. O O O O @B
42. The instructor(s), OVERALL. \O O O O @ D |

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 12464  (10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-internal Revenue Service
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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 traihihg, )
ACES Class Number 3-6%9-'5 /S e

_ Scale and Rating Definitions:
_ Strongly Disagree .1 This item is true none of the time or your response is No.
Disagree 2. This iteni 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 3 This item is true all of the time or your answer is Y&&
Not Apphczble ‘Leave the item blank

' lnstmcttons* Use a Number 2 pencﬁ or dark (not red) ink to complefte this form.
Heav:ly darken the “bubbie” that corresponds with your response.

:g _ 1. Identify your shift. € Day O Afternoon (O Night
o g : 2. Identify your status, @ Permanent (O Seasonal O Term (1 5 3 4 5 h
_' g' e 3. T had the basic knowledge and skills necessary to begin this training. O o0 0 & O
B
. :w 5 4. The course objectives focused on my job tasks. O ©C @& O O
% g 5 5. The course content matched the objectives. c O ® O O
‘5 g ﬁ _' 6. The course materials helped me leamn, O O O & O
S Eme.
*;fg; g 7. The course materials were easy to understand. C O O e O
: ' gz : 8. The learning activities encouraged my participation. O O O & O
% % % g 9. 1 practiced what I was taught. O O O & O
:: é g'g; : 10. The course length was sufficient to deliver the content. C O OC & O
ﬁ @g § % ! 11. Ireceived this training when I needed it. O O & C O
: ,§ § § 12. The job aid materials seem useful. o O O ® O
| § Eg 13. The test(s) were consistent with what I was taught. o O O @& O
) ‘g | E% | 14. The instructor(s) were prepqu. O 0 O ® O
é % ; | 15. The instrucéor(s) were available for individual help. O O O & O
o 16. The instructor(s)’ responses helped me learn. O O O . 8 O
17. The instructor(s)’ presentations helped me learn. L c O O & O)

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-Newiral 4-Agree 5-Strongly Agree

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

24.
25.
26.
27.
28.
29.
30.
31.
32

33.
{ltem 34 is reserved.)

Assign a rating of “1” 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?

I was able to control the pace of my learning.

I was able to contro! 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 adeguate,

The software/courseware was easy 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 leam.
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 00 0 O
O 00 0 O
O 000 O
OO0 0 0 O
O 00 0 O
O 000 O
OO0 00 O
O 0 0 0 O
O 0 00 O
0O 0 00 O
000 ® O
0000 O
00O ® O
OO0 0 @ O
OO0 O @O
OO0 0 ® O
0O 00 @ O
0 000 3]

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.

Catalog Number 73159 E 229941-1
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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 ciassroom settmg that contam computer-based tram;ng.

- ACES Class Number ?( 2 7 ﬁ 5

ey _ | Scale and Ratmg Def‘mmons.

Strongly Disagree 1 This item is true none of the tite or your response is No.
Disagree . 2 This item i§ true some of the time. s

' Your feedback provides important information to improve this course. This -

- g N‘_eutral 3 Neither disagree nor agree: no opinion one way or the other,
‘-i-‘-‘; : _ Agrec 4 Thisitem is true most of the time.
g, Strongly Agree 5 This item is true all of the time or your answer is Yes.
o Not Applicable _Leave the jtem blank. _
& Instructions: Use a Number 2 pencil or dark {not red) ink to compiete this form.
- é Heavnly darken the “bubble that corresponds w;th your response.
B 1. Identify your shift. @& Day O Afternoon (O Night
o 2. Identify your status. &) Permanent (O Seasonal O Term (_1 > 3 a4 5‘
<
_g 3. Ihad the basic knowledge and skills necessary to begin this training. O O @ O O
@
§ : 4, The course objectives focused on my job tasks. O C O @& O
Q’: 5. The course content matched the objectives. O O O @& O
g 6. The course materials helped me learn. O O C & O
o
% @ 7. The course materials were easy to understand. O O O O
Q@
'%% 8. The learning activities encouraged my participation. o O O @& O
= 3
e KX
% % 9. I practiced what I was taught. O O O O =
8> . . -
g g 10. The course length was sufficient to deliver the content. O O O OC %o
g % 11. Treceived this training when I needed it. O O O O o=
o
sg _g 12. The job aid materials seem useful. O O O O @
g g 13. The test(s) were consistent with what I was tanght, o O O O @
x>
= 5
gs ..g 14. The instructor(s) were prepared. o O C O @
@ >
: 5 b2} 15. The instructor(s) were available for individual help. o O 0O 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 B
\_ J

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

N a1,

24.
25.
26.
27.
28.
29.
30.
31.
32.

33.
(Iltem 34 is reserved.)

Assign a rating of “1” threugh “5” (1 = Very Dissatisfied—5 = Very Satisfied) te describe your .
level of satisfaction with: -

35.
36.
37.
38.
39.

40,

42,

Which parts of the course were most valuable?

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

I was able to control the pace of my learning.

I was able to confrol the direction of my leaming.

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.

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.

O o o o o o0 o o0 -
O O O O O 00 O 0 Omwm

O
O
O
O

O

O

(000000 0 O
O 0 000 O

O O o O O O 0 e

O

O o0 O O O @

@ ® O O & O
@ O O O & O 0O @

O

O 0 ® O ® O & O O =»
© © O O ® O O Oo

O

O

>y

\

Please use the space below for comments. Note: When referring to instractors, use first name(s) on[y.

Which parts of the course were least valuable?

Form 12464 (10-1999)

Thank you for your feedback.

Gatalog Number 73159 E 2299411
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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 __ % S 9«"‘7&.9-

Scale ané Ratmg Definitions:

Strongly Disagree 1 This item is true none ¢f the time or your response is No _
Disagree - 2 This item'is true soimie of the tifne.

Yo -

o g - Neutral 3 Neither dxsagree nor agree; ng opzmoxi one way or the other
B ..g : _ _ Agree 4 This iten is true most of the time:
w2 . Suongly Agree 5 - This itei is true all of the time or your answer 1sY&e_
g é % . _Not Applicable Leave the item blank.- .
e a g Instructmns- Use a Number 2 pencil or dark (not red) ink to compiete this form.
<y g;g“gé Heav:ly d,arken the “buhb!e” that corresponds w:th your response
B8 1. Identify your shit. (O Day O Afternoon @ Night
_ g% 2. Identify your status. (B Permanent  (C Seasonal O Term g 1 5 3 4 5 )
E"ﬁ 3. I'had the basic knowledge and skills necessary to begin this training. C O O O @
el
2 3 B 4. The course objectives focused on my job tasks. o O O O @&
% g 5. The course content matched the objectives. O O O O @
L) i €3
g g g 6. The course materials helped me leam. O O O C @
g% : 7. The course materials were easy to understand. O O O O &
. g% 8. The learning activities encouraged my participation. o O O O @
‘S5
: g’ % 9. I practiced what I was taught. Cc O O O
- g 3 10. The course length was sufficient to deliver the content. o O O O
= E.
. g E’ 11. Ireceived this training when I needed it. C O O O @
ae
Rl
xm 12. The job aid materials seem useful. o O O O @
@ -2
§= g 13. The test(s) were consistent with what I was taught. O O O O @
@ ==
";3 g 14. The instructor(s) were prepared. O O 0 O @
3W
g % 15. The instructor(s) were available for individual help. O O O O 2
‘ 16. The instructor({s)” responses helped me learn. o O O O 3
17. The instructoi(s)’ presentations helped me learn. c O O O 3
\ _

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 }').isagree . 2-Disagree . 3-Neutral 4-Agree 5 - Strongly Agree

Form 12464  (10-1999)

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

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

I was able to conitrol 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.

1 could read the screens easily.

The video was clear.

The audio was clear.

(Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Sati

level of satisfaction with:

35.

36.

37.

38.

39.

40.

41.

42.

Which parts of the course were most valuable?

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

Availability of training materials.

Sufficient training supplies to help me leamn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instrucior(s), OVERALL.

( -
1 2 3 4 5
O O O O @
o O ®» O O
O O O O @
O O O @& O
O O O 0O ®
O O O O @
O O O O @
O O O O @
O O O O @
O O 0O O @

sfied) to describe your
o O O O @
O C O O ®
O C O O @
C O O O @
O O O O @
O O 0O 0O @
o O O O @

© 0O 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 least valuable?

Thank you for your feedback.

Catalog Number 73159 E 2298411
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- Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Tralee s Course Evaluation

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

ACES Class Number

Scale and Rating Definitions: 4
Strongly Disagree 1 This item is true none of the time or your resporise is Nu.
* Disagree 2 This item is true some of the time. '
Neutral - 3 Neither disagree tior agree; no opinion one way or the other.
Agree. 4 This itein is true most of the time. -
Strongly Agree 5 This item is true all of the tire or your answer 1sYes

e
g
L i"g' % _ Not Applicable Leave the item blank,
: ﬂ; g : Instructions: Use a Number 2 pencil or dark (not red). mk to complete th:s form.
o g G Heavdy darken the “bubble” that corresponds with your response.
2 E |
GLE
e .
B ® 1. Identify your shift. @ Day O Afternoon (O Night
ol
e g% 2. Identify your status. @ Permanent (O Seasonal O Term ( 1 2 3 4 5 b
k.. N
;;=°": ST 3. 1had the basic knowledge and skills necessary to begin this training. O O O O 2
: 3 P 2 4. The course objectives focused on my job tasks. O O O & O
%gé 5. The course content matched the objectives. O O O & O
g g k‘g 6. The course materials helped me learn. C o O @ O
Euvg .
s %: ' 7. The course materials were easy to understand. O O O 8 O
£ 2 .
' I‘B % § 8. The learning activities encouraged my participation. O O O a O
g g
S-S & S
g’ gg _ 9. I practiced what I was taught. o O O @ O
_§ g ";:ﬁ : 10. The course length was sufficient to deliver the content. O O O @8 O
= E g
_ §§' % 11. I received this training when I needed it. O O @ O O
g 9 v
=N -
% & 3 3 |12 Thejob aid materials seem useful. O O O @ O
¢ e 13, The test(s) were consistent with what I was taught. O C O @ O
Tol
o=
- g _.g 14. The instructor(s) were prepared. C O C O 9
3w >
?, > 0 15. The instructor{s) were available for individual help. O O O O @
> o .2 P
R ) 16. The instructor(s)’ responses helped me learn. O o O O @
17. The instructor(s)’ presentations helped me learn. C O O 0O @
A A

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form fo evaluate courses delivered in a classroom sett_i‘ng that contain computer-based training.

ACES Class Number

Scale and Rating Definitions:

Strongly Disagree . 1 This item is troe none of the time or your respornise 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 Thisitem is true most of the ime,
Swrongly Agree 5 This item is true all of the time or your answer is Yes
" Not Applicable Leave the rtem blank. .

lnstructxens. Use a Mumber 2 pencil or dark (not red) ink fo complete this form.
Heawly darken the “bubble” that corresponds with your response. ’

cial time. Participation

1. Identify your shift. 4 Day O Afternoon O Night

vy

2. Identify your status. @ Permanent ) Seasonal O Term (

SOE

3. I had the basic knowledge and skills necessary to begin this training.

4. The course objectives focused on my job tasks.

5. The course content matched the objectives.

6. The course materials helped me learn.

7. The course materials were easy to understand.
8. The learning activities encouraged my participation.
9. I practiced what [ was taught.
10. The course length was sufficient to deliver the content.
11. Treceived this training when I needed it.
12. The job aid materials seem useful.
13. The test(s) were consistent with what T was taught.

14. The instructor(s) were prepared.

s voluntary but strongly encouraged. Thank you,

15. The instructor(s) were available for individual help.

- evaluation is anonymous and should be completed on off

 Your feedback provides important informa ourse. This

o0 000000000000 0-=
OO0 0000 00O 0O 000 0 ow
C O O @ @ OO O O 0 0O 0 0O 0w
O ® OO0 OC @& O @ @ @ & @ O »
® O ® O O 0O & OO O O O 0O @ o

16. The instructor(s)’ responses helped me learn.

17. The instructor(s)’ presentations helped me learn.

O
O
O
O
\;@

L

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Trainee’s Course Evaluation

{Ise this form to evaluate courses delivered in a classroom settmg that contain computer~based trammg

: <
ACES Class Number ___ /547 f;

]
Scale and Rating Definitions:
Strongly Disagree 1 This itém is true nope of the time or your response is Ne.
Disagree. 2 This item is true some of the time.
Neutral 3 Neither dlsagme 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 T your answer is Yes.
Not Applicable Leave the iten blank, - -

Instructions: Use a Number 2 pengcil or dark {not red) ink tn corrip,tete this form.
Heavily darken the “bubble” that corresponds with your response. -

1. Identify your shift.  # Day O Afternoon (O Night

vy

2. Identify your status. @ Permanent (O Seasonal O Term 1
3. I had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.
5. The course content matched the objectives.
6. The course materials helped me leam.
7. The course materials were easy to understand.
8. The learning activities encouraged my participation.
9. I practiced what I was taught.
10. The course length was sufficient to deliver the content.
11. Ireceived this training when I needed it.
12. The job aid materials seem useful.
13. The test(s) were consistent with what | was taught.
14. The instructor(s) were prepared.

15. The instructor(s) were available for individual help.

O 000000000000 O~
O 000000000000 O
O 0000 ® 000000 @ 0o
O 000000000 @0 0 O a-

O 2 © 0 0 © C 0@ ® 8 6 O ® O @ o

16. The instructor(s)’ responses helped me learn.

O
O
O
O

17. The instructor(s)’ presentations helped me learn.

-

\

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

Iterm 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 O O O @
25. 1 was able to control the direction of my learning. O O O 0O e
26. The format helped me leamn. o O O O @
27. The feedback on my actions was helpful. O 0O 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. T 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
{item 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 atiend this training in time to make arrangements. o O O O @
36. Accommodation of my reported special needs. O O O O @
37. Awailability 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 O O O @
40. Adequacy of the training facility to support learning. o O O C @
41. This training, OVERALL. o O 0 O @
42. The instructor(s), OVERALL. 8 o O O @

. vy
Please use the space below for comments. Note: When referring to instrietors, use first name(s) only.
—_— .
Which parts of the course were most valuable? LpsgR ek T ?}%W?ﬁé’(/ - C#Mw/;‘-o‘d’
Which parts of the course were least valuable?
" 4
fevie s 7_/ Btse Coympndts ( hnew 7 ot fé{«/{},«)
.4
Thank you for your feedback.

Form 12464 (10-1999) Catalog Number 73158 E 229941-1 Department of the Treasury-internal Revenue Service
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