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.
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.
T Heavily darken the “bubble” that corresponds with your resoonse. =
T 3 1. Identify your shift. & Day O Afternoon O Night
B 2. Identify your status. @ Permanent O Seasonal Q Term i 1 © 3 4 & )

_- 3. [ 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

25537 ' 5. The course content matched the objectives. O O O @ O

: hglﬁ = 6. The course materials helped me learn. O O 0O ® O

: :%_m - 7. The course materials were easy to understand. O O O ® O
TE Qg

-E'E E: 8. The learning activitics encouraged my participation. O O O ® O
8= 3

3 %E‘f f 9. I practiced what [ was taught. O O O @ O

: _gé: 10. The course length was sufficient to deliver the content. O O O @ O

gg“%‘- 11. 1 received this training when I needed it. O O C @ O
R

_“3_‘..-;:..'3:1:' 12. The job aid materials seem useful. ©C OO0 @ O
O .= o,

] % EE 13. The test(s) were consistent with what [ was taught. O O O @ O
b g T:: 14. The instructor(s) were prepared. O O 0 O @
-y E':_-?.. 1
L3e 15. The instructor(s) were available for individual help. O 0 0 0O ®

- 16. The instructor(s)’ responses helped me learn. O O O 0O @

17. The instructor(s)’ presentations helped me learn. C O O @ O
L% A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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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.

10.

I1.

12.

13.

14.

. Identify your status. @ Permanent (O Seasonal O Term
. I 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 learning activities encouraged my participation.

. I practiced what I was taught

. The instructor(s) were available for individual help.
. The instructor(s)’ responses helped me learn.

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

ACES Class Number 3 724 75#

Scale and Rating Definitions:

Strongly Disagree 1 This item i$ 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 ong way or the other.
Agree 4 This item i5 true most of the time.
Strongly Agree = 5§ This item is true all of the time or your answer is Yes.
Not Applicable ~ Leave the item blank.

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

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

The course materials were easy to understand.

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.
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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

L

Your faadhﬁnk_prd#]ﬂea-'lmmnd_nt InformatluntoIumvamfﬂmurEa.Thls it '

Use this form to evaluate courses delivered in a classroom ing that contain computer-based training.
= ACES Class Number S/ A/7'S
S Scale and Rating Definitions:
A : Strongly Disagree | This item i5 true none of the time or your response is No,
A Disagree 2 This item is true some of the time.
E Neutral 3 Neither disagree nor agree; no opinion one way or the other.
l'g._ = Agree 4 This item is true most of the time.
LR Strongly Agree 5 This item is true all of the time or your answer is Yes.
% Not Applicable Leave the item blank.
E:_-."f.- Instructions: Use a Number 2 pencil or dark (not red) ink to mmpluie this form.
ud : Heavily darken the “bubble” that corresponds with your response.
E 1. Identify your shift. @ Day O Afternoon O Night
O
E 2. Identify your status. @ Permanent (O Seasonal O Term ( 1 2 3 4 5 N
e
.gr 3. I had the basic knowledge and skills necessary to begin this training. O O O & O
E-:_ : g‘l 4. The course objectives focused on my job tasks. O O O @ O
E-E_ _ 5. The course content matched the objectives. O O O @ O
o8
3 iE = 6. The course materials helped me learn. O O O @& O
% % 7. The course materials were easy to understand. O O O @ O
og
'5 a 8. The learning activities encouraged my participation. O O O @ O
Tt
E E = 9. 1 practiced what I was taught. © O O @ O
E'E} 10. The course length was sufficient to deliver the content. O O O & O
E’ %’:' 11. 1 received this training when I needed it. O O O @ O
[ =S —8
w E 12. The job aid materials seem useful. O O O @ 0O
w2
E E 13. The test(s) were consistent with what I was taught. O O O @ O
=
E: % i 14. The instructor(s) were prepared. O O O @ O
o >
E 0 15. The instructor(s) were available for individual help. O O OO @ O
16. The instructor(s)’ responses helped me learn. O O O @ O
17. The instructor(s)’ presentations helped me learn. O O O @ O
% -
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation
Use this form 1o evaluate courses delivered in a classroom setting that contain computer-based training.

ACES Class Number

|
s st 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.
Not Applicable  Leave the item blank.

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

; 1. Identify your shift. @ Day O Afternoon O Night

3 2. Identify your status. (O Permanent (O Seasonal (O Term ( 4 R 3 4 5 A
3. 1 had the basic knowledge and skills necessary to begin this training. O O O O ¢@
:ﬁ ‘ 4. The course objectives focused on my job tasks, O O O O .
'% E-r - '__' ! 5. The course content matched the objectives. D 0O 0 0O @
1 EE..E_ 6. The course materials helped me learn. O O O O @
i %%Eﬁ 7. The course materials were easy to understand. O O O O @
; _E-ﬁ:g‘j_ 8. The learning activities encouraged my participation. O C O O e
.; : EEE* 9. 1 practiced what I was taught. O O 0O 0O @
E’Eg; 10. The course length was sufficient to deliver the content. O O O 0O @
7 Eg% 11. 1 received this training when I needed it. O O O O @
-EEE_ 12. The job aid materials seem useful. O O O O @
%E E’i 13. The test(s) were consistent with what I was taught. O O O O %
' ‘?E % 14. The instructor(s) were prepared. O O O O @&
é' E E 15. The instructor(s) were available for individual help. O O 0O O 9
= 16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me learn. O 0 O 0 @&
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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 ___37) 475

Sl s i Scale and Rating Definitions:
Strongly Disagree | This iteém 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 vour 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.

L
"
H

: _ E.‘i"!? i 1. Identify your shift. & Day O Afternoon O Night
f E;f*%? '. 2. Identify your s.tatus. @ Permanent O Seasonal O Term ( 1 2 3 4 5 )
E“-ﬂﬂ 5 3. I had the basic knowledge and skills necessary to begin this training. O O O O @
: i AE_ 4. The course objectives focused on my job tasks. O O O O @&
_Jgﬁ _ 5. The course content matched the objectives. O C O O @&
_J-E%Ei __ 6. The course materials helped me learn. O O O O e
_ _jg:é 7. The course materials were easy to understand. O O O O @
:uf;‘_ 8. The learning activities encouraged my participation. O 0O O O @
E:Er_vg 9, I practiced what I was taught. O O O O @
_1 '§}E"§ﬁ_ 10. The course length was sufficient to deliver the content. O O O @ O
- %,gﬂg_ 1. I received this training when I needed it. O O 0 0O @
§.§§ | 12. The job aid materials seem useful. O ©C O O e
é*é'gh 13. The test(s) were consistent with what I was taught. O O O O @
: ‘%E -g : 14. The instructor(s) were prepared. O O O O @
; }g- ‘E E 15. The instructor(s) were available for individual help. O O O O @
16. The instructor(s)’ responses helped me learn. O O O C ¢
17. The instructor(s)’ presentations helped me learn. O O 0 O e

e
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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.
e ACES Ciass Number __ 312475
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the lime 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.
T . Identify your shift. @ Day O Afternoon O Night
37 3 2. Identify your status. @ Permanent (O Seasonal O Term ( 1 2 3 4 5 )
E i 3. I had the basic knowledge and skills necessary to begin this training. O O O 0O @
LE 23 4. The course objectives focused on my job tasks. O O O @ O
E“E“E 5. The course content matched the objectives. O O ® @@ O
FEorm
Tt EEE i 6. The course materials helped me learn. O @9 O O O
-
=s e 7. The course materials were easy to understand. 0 o9 O O
g T
= EF'=:3 8. The learning activities encouraged my participation. O ®@ O O O
Pl L - Ean
; E‘ ;E.LE 9. I practiced what I was taught. O O & O O
e T
; '_E';__E =3 10. The course length was sufficient to deliver the content. ® O O OO
= E%g ' 11. 1 received this training when I needed it. O O O @ 0O
o=
ﬁﬂ :g ; 12. The job aid materials seem useful. O ® O 0O 0O
'_ % E E o 13. The test(s) were consistent with what 1 was taught. O O @ O O
DS E
% g % 14. The instructor(s) were prepared. O O O @ O
S m >
£ E ) 15. The instructor(s) were available for individual help. O O O O O
) o 16. The instructor(s)’ responses helped me learn. O O O @ O
17. The instructor(s)’ presentations helped me learn. O O 0O @ O
L o
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

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 Meither 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. ;

hsmmﬁml!saaﬂmﬂnr?pmcﬂnrdﬂ{notmd}hktnmmphteﬁﬁsfmﬁ.
Heavily darken the “bubble” that corresponds with your response.

1. Identify your shift. @) Day O Afternoon (O Night

A

2. Identify your status. @ Permanent (O Seasonal O Term ("
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. I received this training when [ 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.

0 QO Q T O @ O 0 @ @ Q=
O OO0 O 00O eO0O 0O OO0 0O O0 OO
O O O @ 0O 0O @ &€ O &8 ® O ®§ O«
O OO0 O0Ce O 00 e OO @ O 0 -
® © ®8 ®8 O OO ®§ OO0 OO OO0 &«

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

@]
@]
O

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

L%

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Intesrated Trainine Evaluation and Measurement Services (ITEMS)
f=1 =]

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 37 2~ LLL'?Sﬁ

Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Dizsagree 2 This item is troe some of the time.
Meutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time,
Strongly Agree 5 This ifem 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 () Afternoon () Night

: 2, Identify your status. & Permanent (O Seasonal O Term & 1 > 3 4 § b
‘ . - _.-.:'_ : 3. I had the basic knowledge and skills necessary to begin this training. O 0O O O @
."_ '_ : 4. The course objectives focused on my job tasks. O O O O @
' = = 5. The course content matched the objectives. O O O O @
5 [ - 6. The course materials helped me learn. O O O O @
7. The course materials were easy to understand. O O O O @
ﬁ:'s.;; 8. The learning activities encouraged my participation. O O O O @
%FETE 9. 1 practiced what I was taught. O O O O &
E?ag- : 10. The course length was sufficient to deliver the content. O 0O 0 0 9
E:}EJ% 11. I received this training when I needed it. O O O O @
:L';EE 12. The job aid materials seem useful. O 0O 0O 0O @

S

= -'%ﬁ EE 13. The test(s) were consistent with what | was taught. O O O O @
: E g-.% 14. The instructor(s) were prepared. O O O O @&
.I §=! ; E; 15. The instructor(s) were available for individual help. O 0O O O &
m— 16. The instructor(s)’ responses helped me learn. O O O 0O @

17. The instructor(s)’ presentations helped me learn. ! Q O O O @J

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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10.

11.

12,

15.

16.

17.

. Identify vour shift.

. Identify your status.
. 1 had the basic knowledge and skills necessary to begin this training.
. The course objectives focused on my job tasks,

. The course content maiched the objectives.

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encouraged my participation.

. 1 practiced what I was taught.

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

. The instructor(s) were prepared.

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 1963 2
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.
Not Applicable  Leave the item blank.

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

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

O Day O Afternoon @ Night

@ Permanent (O Seasonal () Term i

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

The job aid materials seem useful.

The instructorn(s) were available for individual help.

O 0O 000000 O0OCO0OO0OO0OO0OO0O-

The instructor(s)’ responses helped me learn.

2

O
@]
O
O
O
O
O
O
O
O
O
O
O
O
O

@)

The instructor(s)’ presentations helped me learn.
L%
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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 Glass Number 212 4715

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response 15 No.
Disagree 2 This item is true some of the time,
Neutral 3 Neither disagree nor agree; no opinion on¢ 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 comresponds with your response.

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

-

e A ik T " it T | i
o g ek e e
& ! L 51 i

* P oy gl R g B e e 33"

f, 1 - i
P L HF, | At ;

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

E . 3. I'had the basic knowledge and skills necessary to begin this training, O O O & 0O
i 4. The course objectives focused on my job tasks. O O O 0O e
3 %ﬂng 5. The course content matched the objectives. O O O O @
_E‘;a_.é 6. The course materials helped me learn. O O O O @
.E xtllh 7. The course materials were easy to understand. 0O O O @ O
E; LE 8. The learning activities encouraged my participation. O O O @ O
E‘Q _% 9. 1 practiced what I was taught. O 0O O @& O
\ t‘gi : 10. The course length was sufficient to deliver the content. O O O e O
3 Egg I1. T received this training when [ needed it. O 0O 0O 0O @&
2 ﬁég 3 12. The job aid materials seem useful. O O O @ o
: . %EE .' 13. The test(s) were consistent with what I was taught. O O O O e
. -EE.E 14, The instructor(s) were prepared. O O O 0O @
E' % E 15. The instructor(s) were available for individual help. O O O O o
-._- 16. The instructor(s)’ responses helped me learn. O O O 0O @

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

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

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 70? %ZS-

R T Scale and Rating Definitions:
AT R Strongly Disagree 1 This item is true none of the time or your response is No.
TR 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 Aftermoon O Night

g,

e 7 Ml { R I g H " d 4
A Ty BT g el AEL ot L S T
Ly T i o T 1 e ! A 3
to improve this course. This
3 [t e T Ry o e A
B i, \

E 2 2. Identify your status, @ Permanent (O Seasonal O Term i 4 % 8 W & )
E ; e 3. 1 had the basic knowledge and skills necessary to begin this training, O 0 O O @

T E_g - 4. The course objectives focused on my job tasks, O O O O @
EE:E 5. The course content matched the objectives. O O O O @
é:-g_é e 6. The course materials helped me learn. O O 0O 0O @
5 :_f% ‘E - 7. The course materials were easy to understand. O O O O @
_ EE g 8. The learning activities encouraged my participation. O O O O @
: | E‘EE 9. I practiced what | was taught. O O O O ﬁ
-' Eg ';E : 10. The course length was sufficient to deliver the content. O O O O @

. TE'E- § | 1. Ireceived this training when I needed it. O 0O 00 @
-g E E % 12. The job aid materials seem useful. O O O O @

: g% E 13. The test{s) were consistent with what I was taught. O O O O @
‘: E § 14. The instructor(s) were prepared. O O O O @
;g. g ,;;_ 15. The instructor(s) were available for individual help. O O O O @#

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

17. The instructor(s)’ presentations helped me learn. O O ©C O @

L

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Standardized Level 1 - Trainee’s

Course Evaluation

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

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

b
)

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

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 nf this fraining was trouble-free.
29. The computer response time was adequate,

30. The software/courseware was easy to use.

31. 1 could read the screens casily.

OO OO0 000 0w
© 00O 0 OO OO0 O 0Oe
O OO OO0 0 0 0 0-=»
O® o e ® oo ® 6 ¢«

32. The video was clear.

& 0 0000066 @-=

O
O

33. The audio was clear.
(item 34 is reserved.)
Assign a rating of “17 through “5” (1 =Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

O O

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

36. Accommodation of my reported special needs.

37. Awailability of training materials.

38. Sufficient training supplies to help me learn,

Sy - : 40. Adequacy of the training facility to support learning.

O O O O 0O @ O
C O 0 O O O
® © 6 ® @ © O ©

Su? 41. This training, OVERALL.

O

O

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

42, The instructor(s), OVERALL.

O
O O
O O
o O
-~ 39. Sufficient training equipment to help me learn. o O
' O O
O O
k o O

L

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.
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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 setling that contain computer-based training.
== ACES Class Number ‘; 7 2’4 i (
SRR Scale and Rating Definitions:
: ".',5“ s Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
- E it Neutral 3 Neither disagree nor agree; no opinion one way or the other.
: E‘ Agree 4 This item is true most of the time.
e Strongly Agree 5 This item is true all of the time or your answer is Yes.
! El.ﬂ.: Not Applicable  Leave the item blank.
' ':'-;'::"';.EL_ instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
= gé Heavily darken the “bubble” that corresponds with vour response.
; EHE . Identify your shift. @ Day O Afternoon O Night
WO
: 5 2. Identify your status. @ Permanent (O Seasonal (O Term @ 1 > 3 4 5 N
Fa E’ 5 2 3. Thad the basic knowledge and skills necessary to begin this training. O O O @ O
: 3 Eg‘ L 4, The course objectives focused on my job tasks. O O @ O O
= %‘5-"&' = 5. The course content matched the objectives. O O O @ O
| E,E é 6. The course materials helped me learn. O O O @ ©
_Lg: g 7. The course materials were easy to understand. O O O @ O
- ;
-E'E fgr 8. The learning activities encouraged my participation. O O O @ O
-5
e D
ET. EE 9. I practiced what I was taught. O Oe® O O
—
_§-_ E 'E 10. The course length was sufficient to deliver the content. ® O O O O
E g’% 11. I received this training when I needed it. O @ O O O
569
: 'ﬁ @ E 12. The job aid materials seem useful. O O O @ O
%E E 13. The test(s) were consistent with what I was taught. O O O @ O
$2E
': E % 14. The instructor(s) were prepared. O O 0 O e
= =
;E E ] 15. The instructor(s) were available for individual help. O O O O @
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me leam. O O O O 9 )
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation
ing that contain computer-based training.

Use this form to evaluate courses

delivered in a classroom
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Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree
Not Applicable

Scale and Rating Definitions:

1. This item is true none of the time or your response is No.
2 This item is true some of the time.

3 Neither disagree nor agree; no opinion one way or the other.
4 This item is true most of the time.

5 This item is true all of the time or your answer is Yes.
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. ,@633-' O Afternoon O Night
2. Identify your status. ermanent () Seasonal O Term ’ 5 B 4 8
3. I had the basic knowledge and skills necessary to begin this training. O O O O &
4. The course objectives focused on my job tasks. O O O 0 2
5. The course content matched the objectives, 0 O O O /Q"J
6. The course materials helped me learn. O O O O /@’.
7. The course materials were easy to understand. o O O O /@/
; L
8. The learning activities encouraged my participation. A S VB T < (O, /@/
9. 1 practiced what 1 was taught. O O O 0O /9/
L
10. The course length was sufficient to deliver the content, 0 O O O .er
L
11. I received this training when I needed it. G I 5 O 5 T ,@/
12, The job aid materials seem useful. iy S T 5 T /@’
L
13. The test(s) were consistent with what | was taught. 0 O 0O O ) ,@/
L~
14. The instructor(s) were prepared. Q O O O ,@f
|~
15. The instructor(s) were available for individual help. 0 O 0 .©C&
"
16. The instructor(s)” responses helped me learn. O O O O ‘__,.@"'
L~
17. The instructor{s)’ presentations helped me leamn. O O 0 /-6/
L% =

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

Thank you for your feedback.



