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 delfivered in a classroom setting that contain computer-based training.
ACES Class Number /692 30
Scale and Rating Definitions:
Stongly 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 Agree 5 This item is true all of the time or your answer is Yes.
Mot Applicable = Leave the itern 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. O Day O Afterncon & Night
2. Identify your status. & Permanent O Seasonal QO Term ( 1 2 3 4 5 )
3. I had the basic knowledge and skills necessary to begin this training. o O &8 0O 0
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 0 @
7. The course materials were easy to understand. O O C C ©
8. The learning activities encouraged my participation. O O O 0O &
9. 1 practiced what T 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 I needed it. O @ O O O
12. The job aid materials seem useful. C C O @ O
13. The test(s) were consistent with what [ was taught. O O O & O
14. The instructor(s) were prepared. ©C © O O @
15. The instructor(s) were available for individual help. O O O 0O 6
16. The instructor(s)’ responses helped me learn. O ¢ 0 0 @
17. The instructor(s)’ presentations helped me learn. O O O O @
L9 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

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 mmptﬁbased training.

ACES Class Number 3850410

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 WNeither disagree nor agree; no opinion one way or the other.
Agree 4 This item is truec 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. @ Permanemt O Seasonal O Term ( 1 2 3 4 5 b
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. Cc O O e O
5. The course content matched the objectives. C O O O @
6. The course materials helped me learn. O O O 0O @
7. The course materials were easy to understand. O O O 0O @
8. The learning activities encouraged my participation. O 0O O O @
9. I practiced what [ was taught. O O O 0O e
10. The course length was sufficient to deliver the content. O O O ©C @
11. 1received this training when I needed it. CcC O O C @&
12. The job aid materials seem useful. C O O O @&
13, The test(s) were consistent with what I was taught. O OO O e
14, The instructor(s) were prepared. T B
15. The instructor(s) were available for individual help. o I 5 N C &
16. The instructor(s)” responses helped me learn. 2 8 o C @
17. The instructor(s)’ presentations helped me learn. o O O C @

L3

.8

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
luntary but strongly encouraged. Thank you.

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 j f.'r O ({“1/ 0
Scale and Rating Definitions:
Strongly Disagree | 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 WNeither 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 your shift. @ Day O Afternoon O Night
2. Identify your status. @ Permanent ) Seasonal O Term fi 1 5 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. C C @ C O
5. The course content matched the objectives. O O O e O
6. The course materials helped me learn. C C O @ O
7. The course materials were easy to understand. O C @ © O
8. The learning activities encouraged my participation. O ©C O @ O
9. I practiced what I was taught. O C @ O O
10. The course length was sufficient to deliver the content. O C @ O O
11. I received this training when [ needed it C O O @ C
12. The job aid materials seem useful, O O O @ O
13. The test(s) were consistent with what 1 was taught. C O o 0O
14. The instructor(s) were prepared. O O O @ O
15. The instructor(s) were available for individual help. C C C @& O
16. The instructor(s)’ responses helped me learn. C © O ® O
17. The instructor(s)’ presentations helped me learn. o O O @ O
L 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

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

Integrated .T!Hfﬂfﬂg 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 2 C/ﬁ (-//O
— 0 Ly |

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 Thisitem 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 shifi. @ Day O Aftermoon O Night
2. Identify your status. @& Permanent U Seasonal O Term ’_.J 2 3 4 5 A
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 @ O O
5. The course content matched the objectives. O OC OO0 @
6. The course materials helped me learn. O QO O 9
7. The course materials were easy to understand. O O O O 9@
8. The learning activitics encouraged my participation. O O O O ®
9. I practiced what [ was taught. O 0O O O @
10. The course length was sufficient to deliver the content. O O O O ®
11. I received this training when 1 needed it C O O C W%
12. The job aid materials seem useful. O O O 0O @
13. The test(s) were consistent with what I was taught. C O O O @
14. The instructor(s) were prepared. C O C OC @&
15. The instructor(s) were available for individual help. 0: () 1 O @
16. The instructor(s)’ responses helped me learn. S L BRI L ﬁ
17. The instructor(s)" presentations helped me learn. C)' S ey 6 &

L
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 cﬁurs&. This

ion

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

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.

ACES Class Number

XL 1p)

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.

Neuatral 3 NMeither 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. P Permanent () Seasonal O Term ( 1 2 3 a
3. I had the basic knowledge and skills necessary to begin this training. O O ® O
4. The course objectives focused on my job tasks. C ©C @ O
5. The course content matched the objectives. C O 0O @
6. The course materials helped me learn. O > O @
7. The course materials were easy to understand. O a O
8. The learning activities encouraged my participation. o O 'ﬂ O
9. 1 practiced what 1 was taught. O O 'ﬂ' O
10. The course length was sufficient to deliver the content. O O O @
11. I received this training when I needed it. DI GO, @
12. The job aid materials seem useful. o @ O O
13. The test(s) were consistent with what 1 was taught. O C @& C
14. The instructor(s) were prepared. 00 O
15. The instructor(s) were available for individual help. O O & O
16. The instructor(s)’ responses helped me learn. C C O O
17. The instructor(s)’ presentations helped me learn. k_-:.- O O 0O

-

Lﬁﬁﬁ@tJO(}DOOUDDOOW

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. Thlé
is voluntary but strongly encouraged. Thank you.

Integrated .Trafm'ﬂg 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 ___ 380 440

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 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 afternoon O Night
‘2. Identify your status. @ Permanent (O Seasonal O Term r 1 2 3 4 5 >
3. 1had the basic knowledge and skills necessary to begin this training. O O e 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 0O e
6. The course materials helped me learn, O O O O @
7. The course materials were easy to understand. O O O © @
8. The learning activities encouraged my participation. C O O O @
9, I practiced what [ was taught. O ©C O O @
10. The course length was sufficient to deliver the content. O D O 0O P
11. Ireceived this training when [ needed it. C O O O @
12. The job aid materials seem useful, C O O O e
13. The test(s) were consistent with what I was taught. OO O 0O 8
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. C C O 0O @
17. The instructor(s)’ presentations helped me learn. _~_H 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

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 W‘bﬁ&d training.

ACES Class Number >80 O

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,
Meutral 3 WNeither 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. O Day O Afternoon @ Night
2. Identify your status. @ Permanent (O Seasonal O Term /—1 2 3 4 5 )
3. 1 had the basic knowledge and skills necessary to begin this training, C O O e O
4. The course objectives focused on my job tasks. O e 0O O
5. The course content matched the objectives. O O O @ O
6. The course materials helped me learn. O O @ O
7. The course materials were easy to understand. O C O 0 e
8. The learning activities encouraged my participation. G O 0 ‘ O
9. 1 practiced what | was taught, Cc O 0O 0O e
10. The course length was sufficient to deliver the content. O O @& O
11. I received this training when I needed it. O O @& O O
12. The job aid materials seem useful. O O C @ O
13. The test(s) were consistent with what 1 was taught, O O O @ O
14. The instructor(s) were prepared. O O C 0O @
15. The instructon(s) were available for individual help. C O C O ®
16. The instructor(s)’ responses helped me learn. C C O O @
17. The instructor(s)’ presentations helped me learn. 3 0 O B 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

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.
ACES Class Number _| £ ()
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.
Nentral 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 ilem 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 (O Seasonal O Term ( 1 2 3 4 5 i
3. 1 had the basic knowledge and skills necessary to begin this training. C O O @ O
4, The course objectives focused on my job tasks. C O O O @
5. The course content matched the objectives. O O 0D O
6. The course materials helped me learn. O O O 0O @
7. The course materials were easy to understand. C O O O @
8. The learning activities encouraged my participation. O O O O @
9. 1 practiced what | was taught. O O O O @
10. The course length was sufficient to deliver the content, O O © @ O
11. 1 received this training when [ needed 1t O @ © ‘@;
12. The job aid materials seem useful. O C O O e
13, The test(s) were consistent with what [ was taught, O O O O @
14. The instructor(s) were prepared. i @ C @
15. The instructor(s) were available for individual help. 28 8 @ é
16. The instructor(s)’ responses helped me learn, C C © O ®
17. The instructor(s)’ presentations helped me learn. L o O O 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 mmpmnrhbasaﬁ training.

mm ACES Class Number %7}7#9- /, Q?Z&_

Scale and Rating Definitions:
This item is true none of the time or your response is No.

Strongly Disagree |
Disagree 2 This item is true some of the time.
: E Neutral 3 WNeither disagree nor agree; no opinion one way or the other.
"-g Agree 4 This item is true most of the time.
-1 Strongly Agree 5 This item is true all of the time or your answer is Yes.
: % Not Applicable  Leave the item blank.
: E Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Z Heavily darken the "bubble” that corresponds with your response.
£
el
% 5 1. Identify your shift. (8 Day O Afternoon O Night
%_ 2. Identify your status. (& Permanent O Seasonal O Term iF 5 3 4 5 i
.I= R I. i
_g ; 3. I had the basic knowledge and skills necessary to begin this training. O O OC @ O
@t
_"é' g 4. The course objectives focused on my job tasks. O @ O O
o =
E -;!_.: 5. The course content matched the objectives. O O O & O
O @
E ﬁ 6. The course materials helped me learn. O 0 O @ O
=
= E 7. The course materials were easy to understand. C O O ® O
S o
ﬁ E - 8. The learning activities encouraged my participation. C O O O @
=
o
u=; E ; 9. 1 practiced what 1 was taught, C O O @ O
] ,
S
E "'E'u 10. The course length was sufficient to deliver the content. O O ® O
%‘ % 11. I received this training when [ needed it. O O O ® O
=
«© E 12. The job aid materials seem useful. O O C a# O
2]
E g 13. The test(s) were consistent with what | was taught. O O O @ O
= C
g % 14. The instructor(s) were prepared. Q O O @
m >
) 15. The instructor(s) were available for individual help. 0 O O O @
16. The instructor(s)’ responses helped me learn. & > O @ O
17. The instructor(s)’ presentations helped me learn. o O O @ O
L B

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 tifi*ria.- Participation

Your feedback provides important information to improve i:hla"_qr;ﬁrsa. 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.
ACES Class Number Jy . 3 D
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or ymir response is No.
Disagree 2 This item is true some of the time.
Neutral 3 WNeither disagree nor agree: no opinion one way or the other.
Agree 4 This item istrue 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.
l. Identify vour shifi. Day U Afternoon O Night
2. Identify your status. @ Permanent O Seasonal O Term i 1 2 3 4 5 )
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. ©C O O -0 @
5. The course content matched the objectives. o O O ’ Q
6. The course materials helped me learn. O O O O @
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 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 I needed it. C OW O O
12. The job aid materials seem useful. C O O O ¢
13. The test(s) were consistent with what 1 was taught. O O O O O
14. The instructor(s) were prepared. O O O 0 @
15. The instructor(s) were available for individual help. 0 5 Y & ﬁ
16. The instructor(s)’ responses helped me learn. O C O 0 @
17. The instructor(s)’ presentations helped me learn. o O O 0O @
% -
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Ayt

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

is voluntary but stronglg;ennnuragad. Thank you.

e

Your feedback provides important information to improve miﬁ'cﬁ'urse. 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 Number ; 3 8 D L" ’ O
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.
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

~ 7 ™y - ' ™

2. ldentify your status. @ Permanent (O Seasonal O Term {1 2 ‘% @& &

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. C O C @ O

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

6. The course materials helped me learn. O C C @ O

7. The course materials were easy 1o understand. O O @ O O

8. The learning activities encouraged my participation. C O O @ O

9. I practiced what I was taught. O O O @ O
10. The course length was sufficient to deliver the content. C 0 0 @ O
11. I received this training when [ needed it. C O O @& 0O
12. The job aid materials seem useful. C O C @ O
13. The test(s) were consistent with what T was taught. O O O O D
14. The mmstructor(s) were prepared. C O O 9 C
15. The instructor{s) were available for mdividual help. > O C ® O
16. The instructor(s)’ responses helped me learn. O O 0 @ O
17. The instructor(s)’ presentations helped me learn. 0 9 9 B 0

b 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 to evaluate courses delivered in a. classroom setting that contain computer-based training.
- ACES Class Number
T e e Scale and Rating Definitions:
4 2 Stwongly Disagree | This item is true none of the time or your response is No.
: ., . Disagree 2 This item is true some of the time.
i ' = Neutral 3 Neither disagree nor agree; no opinion one way or the other.
T : 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.
4 m . Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
g:‘. Heavily darken the “bubble” that corresponds with your response.
TRk e ' 1. ldentify your shift. & Day O Afternoon @ Night
S
= I%%“ : 2. Ildentify your status. @ Permanent (O Seasonal O Term i 1 5 2 i 5 i
: g_g 2 3. T had the basic knowledge and skills necessary to begin this training. C O O C @
=~ o £
-E o g . 4. The course objectives focused on my job tasks. C O @ © O
52> -
“‘fﬁ E-E 5. The course content matched the objectives. C O O @ O
=% _'ui...'m'-". .
:fg .E[-E 6. The course materials helped me learn. O O C @ O
e o
W o o b e ] .
R S g 7. The course materials were easy to understand. O O @ C O
£8P
_ 'E '55 8. The learning activities encouraged my participation. O C O C @
-EHTE‘" 9. I practiced what I was taught. C O O C @
m oS
_g g ?:n . 10. The course length was sufficient to deliver the content. O O @ O O
S 52 : O : ~ o
o %‘% 11. Ireceived this training when I needed iL CcC O & © O
L& o : o s
TV = 12. The job aid materials seem useful. C O @ 9
5 .2
% 5 E 13. The test(s) were consistent with what 1 was taught. )y & @ O .
]
- =
o ~ o~ £
BE 5 % 14. The instructor{s} were prepared. O O C @& O
= m >
E a ) 15. The instructor(s) were available for individual help. O O O C ®
16. The instructor(s)’ responses helped me learn. O C O @& O
17. The instructor(s)’ presentations helped me learn. o0 O C @ O
9 A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Integrated T raining 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 traiﬁing.

ACES Class Number

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.
3

Neutral Neither disapree 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.

k -F:':'*ﬁ,:-_ I
i 1. Identify your shift. @ Day O Afternoon O Night
o e Y
__-.T_f-ﬂl g :
Ll tg: : 2. Identify your status. P Permanent () Seasonal O Term ( 1 2 3 4 5 k
2=
_ E g 3. I had the basic knowledge and skills necessary to begin this training. & S 15 R by
=y :ﬂ'...._"_:
-oa-"_&r E 4, The course objectives focused on my job tasks. C O O @ O
52>
= E-E 5. The course content matched the objectives. C O O C ®©
£08
& g Bﬁx 6. The course materials helped me learn. O C C 0O @
fiee, = s -
L e D e el . ~
o, 3% 7. The course materials were easy to understand. O O C @ O
o — - .
E =1 8. The learning activities encouraged my participation. C O O O @
8838 .
“-_'r;-E"{ _wﬁ 9. I practiced what I was taught. Q O O 0O @
25>
_ _g:; E ; E: ; 10. The course length was sufficient to deliver the content. C O O C o
S50 i e
e E’% 11. I received this training when I needed it. O O C @ O
a O
o e
=3 ﬂE 12. The job aid materials seem useful. T O N T A D ‘
ol
% Eg 13. The test(s) were consistent with what I was taught. O QO Q O -}
o .=
bl o~ —~ e e
“: E -3 14. The instructor(s) were prepared. O D 0 0O 8
28> -
> 0.2 15. The instructor(s) were available for individual help. C O C 0O 3
16. The instructor(s)’ responses helped me learn. cC C O C @
17. The instructor(s)’ presentations helped me learn, o O O Q ¢
L A

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




nformation to improve this course. This
d should be completed on official time. Participation

- &
ous an

fym
is voluntary but strongly encouraged. Thank you.,

f is ano

uatio

Your feedback provides important

HEEEERNEENENNEENN D E R R R R RN RO R R AR N R RO N
eval

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 -3 E'O 4.-} D

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 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. O Day O Afternoon @ Night

2. Identify your status. @ Permanent () Seasonal O Term ( 1 2 3 5 g
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 0O

O

LA

. The course content matched the objectives,

O O O

O C O O
OO0 0 o000 0 0 00
O

6. The course materials helped me learn.

e
L

7. The course materials were easy to understand.

O O

O
O O ® O 0 O 0O @ »
@ O @ @ @ @

O

8. The learning activities encouraged my participation.

9. 1 practiced what I was taught.

@

10. The course length was sufficient to deliver the content.

O
L
O

11. I received this training when I needed it.

12. The job aid materials seem useful, O C O @
13. The test(s) were consistent with what T was taught, O (OO
14, The instructor(s) were prepared. o o O @
15, The instructor(s) were available for individual help. O O C O ®
16. The instructor(s)’ responses helped me learn. C C 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.




Form 12464

(10-1889)

- Standardized Level 1 - Trainee's

Course Evaluation

1-Strongly Disagree 2 - Disagree 3 -Neuwiral 4 -Agree S-Strungl}rhgree.

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

24

42

25,
26.
27.
28.
29.
30.
3L
32,

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.
39,
40.

41.

Which parts of the course were most valuable?

. T'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 10 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.

Awailability 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

=

1 2 3 & 5
Q O Q9 O
Q Q99 0
O O O O O
© O O O O
©@ O O O O
©C O O O O
©c 0 O O O
0 QO 0 B
6 O O
© O 0 O O

O
@

QO O 0 e

O O

O
O

O

0 O O

O

O

0O ® € 9

O

@
&

o

O O O

® & O

O O

O

O

O

O O @

O

r

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 T3155 E 2299411

Department of the Treasury-internal Revenue Service



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

Form 12464 [10-1999)

- Standardized Level 1 - Trainee's

Course Evaluation

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

23.
26.

27.

32.

33.

35.
36.
37.
38.
39.
40.
11.

42.

24,

28.
29.
30.

3l

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 easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

(item 34 is reserved.)

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

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

Awailability 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 &
cC O OC #® O
O O O @ O
© O O O O
© O O O O
O 0 O O O
O 0 O O O
O O C O O
O O 0 O O
©C O O O O
o O O O O

A

O O O O @
o O O O O
© O O O @
©C O O O o
©O OC O 0O @
© o0 OC O @
©C O O O @
O 0 O O @ i

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 73155 E 2299411

Departrment of the Treasury-internal Revenua Senvice



- Standardized Level 1 - Trainee's

Course Evaluation

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

e Item numbers 18 to 23 are reserved for other class types. = = .
Eos 1 2 3 4 5
vid el 24. 1was able to control the pace of my learning. C O @ O O
o e 25. I was able to control the direction of my learning. O O @ O O
"r g ‘_ 26. The format helped me learn. O C O @ O
| pe—
:;Q' #:“‘m‘ 27. The feedback on my actions was helpful. O C & O O
E“: --":j _ 28. The computer-based portion of this training was trouble-free. C O @ O O
ik" "_'__ 29. The computer response time was adequate. O O O @ O
Bfu_” > _:-__—_ ; 30. The software/courseware was easy to use. C O O @ O
f: ,‘-_-_- 31. 1 could read the screens easily. o O O @ O
Bk .
T:?ﬁ.-" ' i? 32. The video was clear. O O O @ O
e : 33, The audio was clear. O O @ C
¥ (item 34 is reserved.)
;; - Assign a rating of *“1” through *5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
= ¢ level of satisfaction with:
: = H 35. Notification to attend this training in time to make arrangements. O O O 0O @
& 36. Accommodation of my reported special needs. C O ® O O
c 37. Availability of training materials. O O O O @
‘__ﬂ % 38. Sufficient training supplies to help me learn. O 0O O 0O ®
< 39. Sufficient training equipment to help me learn. C O 0 O @
T 40. Adequacy of the training facility to support learning. O 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?
Which parts of the course were least valuable? _
Thank you for your feedback.

Farm 12464  [10-19939) Catalog Number T3159 E 2235411 Department of the Treasury-Internal Revenus Sendee



Form 12464  (10-1999)

Standardized Level 1 - Trainee’s

Course Evaluation

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

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

25. 1was 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 1o use.

31. I could read the screens easily.

32. The video was clear.

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

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

et

=
1 2 3 4 5§
© O O @ O
©C O O @& O
C O O @ O
© ©C O @ O
O O O C @
O O O @ Q
O O O 0 @
C O O @ O
O C O @ O
O C C & O

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.
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.

O

0 O O

O O O O

i

O

S 0 8 6

Yy
ot

R

e

@

O

O O O O

3

(2

)

O

I

L

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.
Catnlog Numbar 73155 E 2250411

Department of the Treasury-internal Revenue 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. 2 = 5
1 2 3 4 5
24. 1 was able to control the pace of my learning. g 0 0 O O
25. T was able to control the direction of my learning, C & O O O
26. The format helped me learn. Q O L O
| SRE YoM
R 27. The feedback on my actions was helpful. O O O O O
*E‘_,:T-T\;,-,- 28. The computer-based portion of this training was trouble-free. I v T I L
B
. 29. The computer response time was adequate. G £ O 0 0
1 -3—_- ' 30. The software/courseware was easy 10 use. 0 & L e 0
£ el ; 31. 1 could read the screens easily. o 6 O O O
32. The video was clear. C O O O O
33. The audio was clear. C O O O O

(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. Notification to attend this training in time to make arrangements. C C C C @&
36. Accommodation of my reported special needs. O O O O ®
37. Availability of training materials. C O O O @
38. Sufficient training supplies to help me learn. O 0O O O &
39. Sufficient training equipment to help me learn. O O 00 @&
40. Adeguacy of the training facility to support learning, C ©C O O é
41. This training, OVERALL. O 0O O O @
42. The instructor(s), OVERALL. ©C O C 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  (10-1889) Catalog Number 73158 E 2299411 Department of the Treasury-Internal Revenue Senvice




Form 12464

- Standardized Level 1 - Trainee's

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

(10-1805)

Course Evaluation

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

24,
25
26.
i g
28.
29,
30.
a1
32.

33.

I was able to control the pace of my learning.

[ was able to control the direction of my learning.

Thl_a 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.

(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.

a7.

38.

39.

40.

41.

42.

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

Awvailability 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 instructar(s), OVERALL.

&

1 2 3 4 5
O 0 00O
00 00o0
G P B OO
O 00 0O
00 00O
g © © 00
O 0 00O
O 0 00O
O C 00O
O 0 00O
O 00 ® O
O 00 0O
O 0 @® OO0
O O OO
@ 0O O 0O
O C 0 0O
C 00O ® O
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.
Cataleg Number 73158 E 2299411

Dapartrmient of the Tressury-Internal Revenue Sordce



- Standardized Level 1 - Trainee's

Course Evaluation

Form 12464

(10-1959)

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

ltem numbers 18 to 23 are reserved for other class types. ; = .
"2 3 4
24. 1 was able to control the pace of my learning. C O © O /O
\
25. 1 was able 1o control the direction of my learning. i O O Of ©
26. The format helped me learn. O I! O O O
!
27. The feedback on my actions was helpful. Q I‘-l O O O
| /
28. The computer-based portion of this training was trouble-free. @) '1| o 0O f o 3
1 !
29. The computer response time was adequate. o O C}’r C O
i

30. The software/courseware was easy to use. ® 'P 2 C O

S | Ao N ‘o &
31. T could read the screens easily. L '.,‘T' )(/ OIS

¥
32. The video was clear. O qj !-‘f:: O O
\/ ]
33. The audio was clear. O © y o O
(ltem 34 is reserved.) \
Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to lestribe your
level of satisfaction with: {
35. Notification to attend this training in time to make arrangements. O h* L o O
36. Accommodation of my reported special needs. O ¢ &\i o 0O
]
37. Availability of training materials. O i F’J C,ﬂ o 0O
38. Sufficient training supplies to help me learn. O Illjb O1Q Q
39. Sufficient training equipment to help me learn. O III,-" 0 O\ O
40. Adequacy of the training facility to support learning. O J-r o C k? O
f
41. This training, OVERALL. C,? o O Q O
Lo & @l
42. The instructor(s), OVERALL. p C 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.

Catalog Number 73158 E 2299411 Departmant of the Treasury-intornal Rovenue Sendce



Form 12454

{10-180%)

Standardized Level 1 - Trainee’s

1 - Strongly Disagree 2 - Disagree 3 - Neotral

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

24

25.

. The soft

. I could re

33.
(Itemn 34 is reserved.)

Assign a rating of “1™ through “5” (1 = Very Dissatisfied—5 = Very Sati
' level of satisfaction with:

36.
aT.
38.
39.
40.
41,

42,

Which parts of the course were most valuable?

Course Evaluation

4 -Agree

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.

he feedback on my actions was helpful.

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

29. The cymputer response time was adequate,

Are/courseware was easy 1o use,

the screens easily.

. The video was\glear.

The audio was cléar.

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

Accommodation of my reported special needs.
Awailability 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,

5 - Strongly Agree

=

( ,_ ™y
1 2 3 i 5
o O O O O
© O 9 O O
QO @ 0O O 0O
o QO O 0
G Q& 00
O 0 O O
O O ©C O O
o O O O O
O O O O OC
O 0 O OO
sfied) to describe vour

O C OO0 @
C C @ ©C O
O OO0 0 @
O C 0 0O @
C O O O @
©C O C O @
C O O @ O
C C O C @&
L o

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

Which parts of the course were least valuahle?

Thank you for your feedback.

Catadog Mumber TI159 E

2253471

Dwpartmem of the Treasury-internal Revenue Servics



Standardized Level 1 - Trainee's

Course Evaluation

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

—— - ltem numbers 18 to 23 are reserved for other class types. . — .
1 2 3 4 5
e r 24. 1was able to control the pace of my learning. o O O 0 'Q
.'*‘ I =, 2 25. 1'was able to control the direction of my learning. & 0O OO i
26. The format helped me learn. @ O O 0 0O
’ 27. The feedback on my actions was helpful. O @ O O O
28. The computer-based portion of this training was trouble-free. 0 0O O Q0
| 29. The computer response time was adequate. O C O O O
i = 30. The software/courseware was easy (o use, C O O O O
0 31. 1 could read the screens easily. O 0 O O O
32. The video was clear. ©C 0 O O .
33. The audio was clear. Q 0O 0 0 C

(Item 34 is reserved.)

Assion 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 0 @
36. Accommodation of my reported special needs. O 0 @ C @
37. Awvailability of training materials. C O O O @
38. Sufficient training supplies to help me learn. O O O O e
39. Sufficient training equipment to help me learn. O 0 C ®
40. Adequacy of the training facility to support learning, C C O @
41. This training, OVERALL. O C O O @
42. The instructor(s), OVERALL. k.*3 O 0O 0 @ !

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

[
Which parts of the course were most valuable? Lﬁ;‘:

Which parts of the course were least valuable? Non e~

Thank you for your feedback.

Form 12864  [10-1209%) Catalog Number 73188 E 229041-1 Departrrment of the Treosury-lmternal Revenue Sorace



- Standardized Level 1 - Trainee's

Course Evaluation

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

Form 12464  [10-1209)

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

24

33

29,
26.
2T
28.
29.
30.
3L

32.

36.
aT.
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 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 10 use.

1 could read the screens easily.

The video was clear.

. The audio was clear.

(Iltem 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.
Accommodation of my reported special needs.
Awailability 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
2 Q O 0 O
O 0 O O O
Q C 0O 0O
G O O O 0
O O O O
C ©C O O 0O
Q 9O 0 O
O O O O O
QO QO O o 0
Gr O 0O 00

o

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

© O O @

~_ O 0 0O 0 @ i

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 Mumbar T3155 E 2295411

Department of the Troaswry-Internal Revernus Serace



Standardized Level 1 - Trainee's

Course Evaluation

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

_ item numbers 18 to 23 are reserved for other class types. P | .
= 1 2 3 4 5
3 24. I was able to control the pace of my learning. G 0O O O 0

: 25. 1 was able to control the direction of my learning. o O O O O
3 — 26. The format helped me learn. S 0 O O
e iR 27. The feedback on my actions was helpful. G 0 0O O 0
28. The computer-based portion of this training was trouble-free. C O Q O O

29. The computer response time was adequate. O ¢ O O O

30. The software/courseware was easy to use. O O 6 0O O

31. I could read the screens easily. C O O O O

32. The video was clear. Q9 O O O

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:

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 C @
38. Sufficient training supplies to help me learn. O 0 O ©C @
38. Sufficient training equipment to help me learn, O C O O ®
40. Adequacy of the training facility to support learning. C C O OC @
41. This training, OVERALL. @ C O @
42. The instructor(s), OVERALL. X C 0 C 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? [ |_|1 Gt .

Which parts of the course were least valuable? A

Thank you for your feedback.
Form 12464  [10-7009) Catalog Number 73158 E 220411 Dupartment of the Treasury-intornal Revenue Service



Form 124864  (10-1999)

Standardized Level 1 - Trainee’s

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

Course Evaluation

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

24.
25
26.
27.
28.
29.
0.
31,
32.

33.
(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.
36.
3r.
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 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.

| could read the screens easily.

The video was clear.

The audio was clear.

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.

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?

I ™
1 2 3 4 5
~ ~ ~ ~
Q @ 0 O 0
) i s ] Yy
L L L L L

™ (i’
l:._, O s O D
R Fa
C O ©C O O
™Y Oy v Y
ot L L G L
Y ol . ™ .
L L L L W
o o L ot L
el cEE B el &
L ot L) L L
OO0 0O 0 O
o L L o L
~y ~ — ™ -
L L o L o
Y -
L L, i ‘ '1-..:|
P e
C O @ O O
P TR o S
O O C @ O
oy P
GARGEEONE R
~ ™y e
L s L . L
Fa P e
C O O @ O
~ ~ -
A - R . I:-H—*'
— — o~ —~
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Thank you for your feedback.
Cotabog Number 73159 E T29847-1

Despartmant of the Treasury-Inernal Revenue Service



Standardized Level 1 - Trainee's

Course Evaluation

Farm 12454

{10-1954)

1 - Strongly 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, 0 0 O 0O 0
25. 1was able to control the direction of my learning. 4 I 5 T G N ) T
26. The format helped me learn. 0 9 0 O O
27. The feedback on my actions was helpful. 0 O O O O
28. The computer-based portion of this training was trouble-free. O 0 O CQ O
29. The computer response time was adequate. 0 O 0O C O
30. The software/courseware was easy 1o use. o O 0 C O
31. I could read the screens easily. o O 0 O O
32. The video was clear. 2 9 O 9
33. The audio was clear. B O O O L
(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, C O 0O 0O =
36. Accommodation of my reported special needs. O O O © QRN
37. Availability of training materials. O O O O @
38. Sufficient training supplies to help me learn. O 0 O O @
38. Sufficient training equipment to help me learn, O O O O @
40. Adequacy of the training facility to support learning. C C O C @&
41. This training, OVERALL. O 0 O O @
42. The instructor(s). OVERALL. O O O 0 @
s 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 wa]uahle" "ﬁ.ﬁ-ﬁ e fres tﬁu ¢ ded ¢ ANTASTIC
W]uch parts of [he COUrse were ‘teast valuable? ‘-’-cff e W A V“’-E-'U-r C "‘“"Lé:'/ Gl
Mip"-ﬂ_&nu-ﬁ)#" I I Mﬁ 2o -le Do
Thank you for your feedback.
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- Standardized Level 1 - Trainee’s

Course Evaluation

Form 12464  [10-1996)

1- Strongly 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. 1was able to control the pace of my learning. O O O O O
25. 1was able to control the direction of my learning. 0 0O O 0O O
26. The format helped me learn. O O O O O
27. The feedback on my actions was helpful. @ 0 2 e o
28. The computer-based portion of this training was trouble-free. @ Q0O O O
29. The computer response time was adequate. C O O O O
30. The software/courseware was easy 1o use. C O O O O
31. I could read the screens easily. Q Q0O O
32. The video was clear. O O O O O
33. The audio was clear. Q O O O
(Item 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. 0 06 @ O
36. Accommodation of my reporied special needs. C O @ O O
37. Awailability of training materials. O O O @ O
38. Sufficient training supplies to help me learn. Q O O © O
39. Sufficient training equipment to help me learn. O O O & O
40. Adequacy of the training facility to support learning, & 90 0 0O
41. This training, OVERALL, ©C ©0 O O @
42. The instructor(s), OVERALL. MC‘- 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? /et /Ef#f—"'ﬂ%'z“.’ “he clors Siereri -
Thank you for your feedback.
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