information to improve this course. This

Your feedback provides important
. evaluation is anonymous and shou

2 P_articip_ation

ld be completed on official time

Jis-voluntary but strongly encouraged. Thank you.

Sk

Fyrx
ot

e

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

ACES Class Number

Scale and Rating Definitions:

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

Strongly Disagree 1
Disagree 2 This ttem i§ true some of the time.
Neuytral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This iteém 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 blapk.

Instructions: Use a Number 2 peﬁbii 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 m > 3 4 5 b
3. I had the basic knowledge and skills necessary to begin this training. O O O e O
4. The course objectives focused on my job tasks. O O O e C
5. The course content matched the objectives. C O O @& O
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 e O
9. I practiced what I was taught. O O O @ O
10. The course length was sufficient to deliver the content. o O ©C ® O
11. Ireceived this training when I needed it. C O O & O
12. The job aid materials seem useful. O O O & O
13. The test(s) were consistent with what I was taught. o o G O O
14. The instructor(s) were prepared. C O O O &
15. The instructor(s) were available for individual help. O O O O @&
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)” presentations helped me learn. . o O O O @ )

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



1 JMeasurementS erwces (I TEMS)

SSROOM CBT

Standardlzed_L vel 1-- _.ramees Course Evaluatlon

Use thls form to evaluate courses delwered in a classroom settmg that contam computer-based trammg-
- ACES Class Number I Y | R
Scale and Ratmg Definmons- -
Stronglv Dlsagree 1 ‘This ztem is true: ncme of the fime or your responsc is No
_ Dlsagree - 2 This item is true some of the time. -
g ~Neutral © 3 Neither dtsagree nor agree; no- OpiNIon one way or the other S
?g Agree' © 4 “This item is true most of thie time. : S
e B Sﬁrongly Agreg 5 This item is true all of the tlme or ybur answer 18 Yes.
e 2 " Not Applicable 'Leave the 1tem biank. S
T e
o ;‘E _ Instruct:ons Use a Number 2 pencil or r dark (not red) ink to complete this form. .
& & Heavﬂy darken the “bubble” that corresponds w1th your response.
-
. O F
Q=
L) e
'..‘;-E % 1. Identify your shift. @ Day () Aftenoon (O Night
@ E , ~
§ g 2. Identify your status. @ Permanent (O Seasonal O Term r1 2 3 4 5
g‘ _g 3. I had the basic knowledge and skills necessary to begin this training. O 0O O O @
By S
PR - @ g 4. The course objectives focused on my job tasks. O O O O @
CEg A
o ..g cE; -é 5. The course content matched the objectives. O o O O &
e {8
j:f‘lm o @
_g O ﬁ 6. The course materials helped me learn. O O O O @
€353
=S % 7. The course materials were sasy to understand. O O O O @
£ Q9w
v % & % 8. The learning activities encouraged my participation. O O O C e
QT
P Q
g' 5 g 9. 1 practiced what I was taught. O OO O O @&
e m i
. - 2
' § g ?:3: 10. The course length was sufficient to deliver the content. o O O O @
sE§ N | -
. 5 = 11. I received this training when I needed it. O O @ O
o .
C 4
-5 © _g 12. The job aid materials seem useful. O O O & O
1]
g2
% g S 13. The tesi(s) were consistent with what [ was taught. O C O O &
Qo L
e a O
- 83 14. The instructor(s) were prepared. O C O C @
58 2
: :2 2. 15. The instructor(s) were available for individuai help. O O C O e
16. The instructor(s)’ responses helped me learn. O O O O o
17. The instructor(s)’ presentations helped me learn. O O C O @ )
A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




i
[

Your feedback provide's important infonﬁétion 'tzb '.i:mp:.'oﬁe- th.is:.coVurse. Th.i;s:_' :

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

is voluntary but strongly encouraged. Thank you.

Use thls form to evaluate courses deilvered m a classroom settmg that contain’ computer—based training.

10.

It.

12,

14

15.

16.

17.

ACES C!ass Number

Strongly Disagree
‘Disagree

- Neutral

Agree

Strongly Agree
‘Not Apphcable

Scale and Ratmg Defi mtmns. _

1 This item is true none of the time or your response 1s No

2 This item is true soié of the tiime; -

3 Nejther disagree por dgres; 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 aﬂswer is Yes

Leave the 1tem blank, = :

Ins_tructlons. Usea Number 2 pencﬂ or dark {not red) mk to complete th:s form. :
" Heavily darken the “bub_ble” that cgrrespor_l_ci,s with your response.

. Identify your shift. /& Day
. Identify your status. )éPermanent (O Seasonal O Term

. | had the basic knowjedge 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.
The course length was sufficient to deliver the content.
I received this training when ] 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.
The instructor(s)’ responses helped me leamn.

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

(y Afternoon (O Night

N
=N

O 00000000 O 0w
000000 PO O OO o -

o 0
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CO 00000000000 OO O

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 im

IS

is course, Thi
.Pa_r.ticip_ation

x

prove th

pleted on official t

you.

evaluation is anonymous and should be com

ime,

is voluntary but strongly sncouraged. Thank

Use this form to evaluate courses

ACES Class Number

Strongly Disagree

Disagree
Neuntral

Agree
Strongly Agree
Not Applicable

delivered in a classroom setting that contain computer-based training.

{529

Scale and Rating Definitions:

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

Neither disagree nor agree; no opinion one way or the other.
This itemn 1§ true most of the time.

This item is true all of the time or your answer is Yes. -
Leave the item blank.

N WU N e

n

Instructions: Use a Numbér 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

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

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

4. The course objectives focused

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 encoura

9. T practiced what T was taught. Qs

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

11. I received this training when I needed it.

12. The job aid materials seem use

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

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

16. The instructor(s)’ responses he

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

O Afternoorn (O Night

T
ek
v

on my job tasks.

ged my participation.

ful.

lped me learn.

O 0C O O00000O0O® 0000 Ow
9 ® O 0000000 ® e e 0 0w
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.



__ prove this course. This
pleted on official time. Participation

Is voluntary but strongly encouraged. Thank you, ~

Your feedback provides important information to im
. evaluation is.anonymous and should be complete

e

#

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

ACES Class Number

‘1;5,;1&\' ~

Scale and Rating Definitions: -
Strongly Disagree |
“Disagree 2 This iteim s true some of the time.
Neutral 3
Agree 4 This item 1s true most of the timne,

Strongly Agree 5 This item is true all of the time or your answer is Yes,

Not Applicable . Leave the item blank. .

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

Netther disagrae nor agree; noe opinion one way or the other,

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
3. I'had the basic knowledge and skills necessary to begin this iraining.
4. The course objecttves 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. 1practiced 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 I was taught.

14. The instructor(s) were prepared.

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

16. The nstructor(s)’ responses helped me Jearn.

17. The mstructor(s)” presentations helped e learn.

AN

(12345
O 0 O O &
O 0 O 0 @
O O O O &
OO0 0 0 @
O 0O C 0O @
oooo@
O 0 O 0O @
O O @ O O
O O @ O O
O O 0 0 &
O O O 0 @
O 0O 0 0 @
O O 0O O @&
O o o0 o @&
O O O O @]

A

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

Thank you for your feedback.



' 'Your- feedback provides important information to

This

mprove this course.

pleted on official time. Participation

_i__s-voluntary_but':strqngly encouraged. Thank you.

evaluation is anonymous and should be com

i

T

Bk

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

10.

11.

12.

13.

14.

I5.

16.

I7.

. Identify your shift.

. Identify your status. @ Permanent

ACES Class Number _

/522

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 Niumber 2 pencil or dark (nhot .red) ink fo domplete this form.

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

@ Day () Afternoon

(O Seasonal

. 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 leam.

. The course materials were easy to understand.

. The learning activities encouraged my participation.
. I'practiced what I was taught.

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.
The instructor(s)’ responses helped me [earn.

The instructor(s)’ presentations helped me learn.

™~

l—

GO0 000 C 00000 O0O0 0=

OO0 0000000000000 O

OO0 0O O0OCO0O8& OO0 00 0CO0OOC 0w

OO0 0000000000 OO O
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.



Your feedback provides important information to im

- evaluation is anonymous and should be com

. This

is course

prove th
pleted on official time. Participation

- is voluntary but strongly encouraged. Thank you. = -

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

1522

10.

11.

I2.

13.

14.

15.

16.

17.

. Identify your shift. @ Day

ACES Class Number

Scale and Rating Definitions:

Strongly Disagree 1 This item is frue none of the time or vour response is No.
Disagree 2. This item Is irue 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 15 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.

(O Afternoon (O Night

Identify your status. @ Permanent (O Seasonal O Term

[ had the basic knowledge and skills necessary to begin this training.
. The course ohjectives 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 learnmg activities encouraged my participation.

. I practiced what ! was taught.

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

The instructor(s)’ presentations helped me learn.

Ty

L

1 2 3 a4 5)
O O O C e
o O O e O
o O & O O
C O O e O
O O O C @
o o O @ O
O o0 O @& O
o O O e O
o O & C O
O o O ® O
© O O @ O
o O O O @
O O O O e
O O O O @
o C O O @J

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

Thank you for your feedback.



ion to improve this course. This
mpleted on off

. Thank you.

Your feedback pmvides important infofméat

‘evaluation is anonymous and should be co
is voluntary but strongly encouraged

I time. :Participati_on

icia

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

10.

11.

12.

13.

14.

15.

16.

17.

. Identify your shift. @ Day

ACES Class Number /\5’&55?/ ,/

‘Scale and Rating Definitions:

Strongly Disagree - 1
Digagree 2

Neuntral 3

Agree 4

Strongly Agree 5

Not Applicable . Leave the item blank.

This item is true none of the tirhe or your response is No.
This item is-true some of the time. '
Neither disagree nor agree; 1o opinion one way or the other,
This item is true most of the time.
This tem is true all of the time or your answer s Yes.

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

(O Afternoon

. ldentify your status. @FPermanent () Seasonal

. 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.

The course length was sufficient to deliver the content.

I recetved 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.
The instructor(s)’ responses helped me learn.

The instructor(s)’ presentations helped me learn.

(O Night

O Term

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

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



Your feedback proy

ides important information to improve this course. This

evaluation is anony

ion

ipat

icipa

mous and should be completed.on official time. Part

~ is voluntary but strongly encouraged. Thank you.

165

¥

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

10.

11,

12,

13.

14.

15.

16.

17.

. Identify your status. @ Permanent (O Seasonal O Term
. 1 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 | was taught.

1532

Scale and Rating Definitions:

ACES Class Number _

Strongly Disagree 1 This itém is trie none of the time or your response is No.
Disagree 2 This iiem 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 1s Yes.

Waot Ap_plicable {eave the item blank.

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

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

—

b

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 T was taught.
The mstructor(s) were prepared.

The instructor(s) were available for individual help.

OO0 O OC OO0 000000 00O
OO0 0000000000000 O
OO0 00000000000 0w
000000000000 0 O -

The instructor(s)’ responses helped me learn.

O
O

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

® & ® ® ® &8 6 © ©® H @ & & & B o
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p

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



des important information t_dn improve this course. This

Your'feedback prov

evaluat

ion is anonymous and should be com

pleted on official time. Participation

- is voluntary but strongly encouraged. Thank you.

-

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

10.

11.

12.

i3.

14

I5.

16.

17.

. Identify your shift. &€& Day

. Idemify your status. @& Permanent

ACES Class Number

Scale and Rating Definitions:

Strongly Disagree 1
Disagree 2 This itém is true somie of the time.
Neutral 3
Agree 4 'Thisiter 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.

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

Neither disagree nor agree; no opinion one way or the other.

Instructions: Use a Number 2 pencil or dark.(na’c red) ink to complete this form.

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

O Afternoon O Night

(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 course materials were easy to understand.

. The learning activities encouraged my participation.

. I practiced what I was taught.

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

The instructor(s)’ presentations helped me learn.

OO0 000000000000 O

OO0 000000 C 0000 Owm
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.



1 - Strongly Disa_gree 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 learning.

25. I'was abie to control the direction of my learning.

- 26. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy to use,

e & © 8@ & ® © ® o

31. [ could read the screens easily.

O 0O O 0 0 0O C O 0o
OO0 0 00000 O -

OO0 0 0 00000 -
OO0 O OO0 0 0 0O 0 O
O

O

® ®

32. The video was clear.

33. The audio was clear.
(Item 34 is reserved.)
: Assxgn a ratmg of “1” through “sr (= Very Dlssatlsﬁed—s Very Satlsﬁed) to descrlbe your
* ‘level of satisfaction with: .

35. Notification to atiend thi;train.in(é 1n ktime tc; “I'.l'l;l;e arrangements O O O @ @
36. Accommodation of my reported special needs. @ © 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 fraining equipment to help me learn. O O O @& O
40. Adequacy of the training facility to support learning. C O O O e
41. This training, OVERALL. O O O O e
42. The instructor(s), OVERALL. é) 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? W

Lt

/

[
‘Which parts of the course were least valuable? ?\\E// tj 1
!

Thank you for your feedback.
Cataiog Number 73159 E TTasgoat ) De;Sa“ﬁément "of-t];]e.Treasury-lmernal Revenue Service

Form 12464 (10-1999)

* 5.5, GOVERNMENT PRINTING OFFIGE: 2005-310-353/02811



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

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

24
25.
26.
27.
28.
29,
30.

31.

33,
{ltem 34 is reserved.)

- Assign a rating of “1” thraugh w57
level of satisfaction Wit}l; .

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

42,

Which parts of the course were most valizable?

I was able to conirol the pace of my learning.

1 was able to control the direction of my learning.

The format helped me iearn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear,

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

Availability of training materials.

Sufficient training supplies to help me learmn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructor(s), OVERALL.

(1 = Very Dissafisfied—5 = Very Sati

M

r = ~\
1 2 3 4 5
O O ® C O
O O e O O
o O O @ O
o O O @e O
o @ © O O
CcC ® O O O
O OO0 & O O
O O O @ O
O O C & O
O O 0 @ O

sfied) to describe your

O 5o o .
O O O O e
C O O e O
O O O e O
C O O e O
O O O e O
O O O e O
c O O O @;

~Please use the space below for commients. 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 feedb_a}ck.

Catalog Number 73159 E " 958841-1
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S andardlzed Leve'l '1 --Ti-alnee’s

”Course Evaluatlon

-1 - Strongly Dis_agree' ZaDi'sﬁgree‘ 3—N'eﬁtfa]_ - '-4_-Agree 's_—s_fmnglyAgrée_

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

~

£

24. 1 was able to contro! the pace of my learning.

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

26. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy to use.

OO0 0O 0 0 0O O O~

O 0PLo 00 O On

O 0 0XBOOMKOe
oooooob&ob@.

<><Q<.b<_o O X0 O OmJ.

31. I could read the screens easily.

O
O
O

32. The video was clear.

_O
\@«.
O
O

33, The audio was clear. O
(Item 34 is reserved.)

' Asswn a rating of “1”” thmugh “57 (1 Very stsaﬁsfled—s Very Satisfi ed) to describe your
level of satisfaction withi: . )

i?«’

IIIIIIIIIIIIIIIIIIIIIII]IlIIIIIIIIIIIIIIIIIIIII!

35. Notification to attend this training in time to make arrangements. O O O
36. Accommodation of my reported special needs. | O © O O }ﬁ\
37. Availability of training materials. O O O O© A;
38. Sufficient training supplies to help me learn. o O O O >&
39. Sufficient training equipment to help me learn. O O O O K‘
40. Adequacy of the training facility to support learning. o o O O )&N
41. This training, OVERALL. o O O O }&
42. The ipstructor(s), OVERALL. O O O 0 )é.
. ./

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

Which parts of the course were most valuable? \}{5(}‘\) M ? - Rf) '{A\C

m‘)\\} weiz all

R

Which ;ﬁlrts of the course were least valuable?_ DNOONE
A5
J Thank you for your feedback.

Catalog Number 73159 E 229941-1 Depariment of the Treasury-internal Revenue Service
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ltem numbers 18 to 23 are reserved for other class types.

7~ ™
1 2 3 4 5
24 1 was able to conirol the pace of my learning. o O O © O
25. I'was able to control the direction of my learning. o O O O O
26. The format helped me learn. | c O O 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 © ¢
29. The computer response time was adequate. o O O OC O
30. The software/courseware was easy 0 use. o O ¢ O O
31. I could read the screens easily. o o o C 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.)
Assigna rétingkﬁf "‘1_’f t_:hr:aiigh:-“S""'{'l = Very DissatisTied-5 = Very Satisfied) to describe your
level of satisfaction with: ' o . L
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 0 O @& O
38. Sufficient training supplies to help me learn. C O O & O
39. Sufficient training equipment o help me learn, O O O ® O
40. Adequacy of the training facility to suppori learning. O O O O @&
41. This training, OVERALL. cC O O O @
42. The instructos(s), OVERALL. § o O O O @J
 Please usc the space below for comments. Noté: When referring to instractors, use first name(s) only.
Which parts of the course were most valuable? (‘1’ l\L
Which parts of the course were least valuable?
Thank you for your feedback.

Form 12464  (10-1959) Catalog Number 73159 £ 2299411 Department of the Treasury-Internat Revenue Service
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B T

Form 12464

(10-1999}

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

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

33.

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.

(tem 34 is reserved.)

Assign a rating of “1” through “5” (1 :_Vefy Dis

Jevel of satisfaction with:

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

36.
37.
38.
39.
40.
4.

42.

Accommodation of my reported special needs.
Availability of fraining materials.

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

The instructor(s), OVERALL.

i- Strq;;;'g'ly Disagree 2 - Disagree 3z Neutral 4'—~A'grc;é__' 5L Strgng}y'Agreg ;

o O O

o O O
C O 0 @
c O O @
o O O e
o O @ O
O O O @
\O o O O

-
(1 2 3 4 a
O O O O O
O O O O O
o O O O O
C O O O O
O O O O O
o O O O O
o O O O O
O o O O O
C © O O O
O O O O O

satisfied-5 = Very Satisfied) to describe your

® 000000 O

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

Which parts of the course were most valuabie?

Which parts of the course were least valuable?

Thank you for your feedback.

Catalog Number 73159 £ 229941-1
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Form 12464

{10-1988}

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

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

235. 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 to use.

31. 1 could read the screens easily.

32. The video was clear.

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

Assign a rating of “17 thréixgh “57 4 =Ve1'y Dissatisfied—5 = Very Saﬁsﬁéﬁ) to deseribe your -
- level of satisfaction with: : o o

35. Notification to attend this &aining 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.

1 - Strongly Diség‘ree 2 - Disagree . 3 - Neutral — 4- Ag.reg- 5 - Strongly Agree

- =
i 2 3 4 5
O O & O O
C C @ O O
o O 0O @ O
o O & O O
o ® O O O
C &@ O O O
o o & O O
C O O e O
o O O @ O
c O O @& O

000 80
OO0 ® 0 O
OO0 ® O O
00O ® O O
OO0 ® 0 O
OO0 ® O O
OO0 00 @
0000 e

. Please use the space befow 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?

TN

Thank you for your feedback.

Catalog Number 73159 E 2298411
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'1-Strongly Disagree 2 - _I)iségree - 3 - Neiitrsi} -~ 4 -Agree 5 f'Strongly Agree

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

39.

41.

42,

24,
23,
26,
27.
28.
29,
30.
31.
32.

33.
(item 34 is reserved.)

: Assxgn a rating of o thmugh “5” (1 Very Dlssatlsfied——a Ver”y Satlsﬁed) to describe your
level of satisfaction with: _ . .

35.
36.
37.

38.

40.

‘Which parts of the course were most valuable?

I was able to conirol the pace of my learning.

I was able to control the direction of myy learning.

The format helped me learn.

The feedback on my actions was helpfil.

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.

Natification 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.

- -
i 2 3 4 5
o O o O O
o O O O O
cC o O O O
Cc o O O O
o o o O O
o O O O O
o o O O O
o o O C O
o o O O O
o o O O O
o C ©C O O
o O o O O
o o O O O
o O O O O
o o0 O OC 0O
o o O O O

é) o O O OJ

Please use the space below for comments. Note: When referring to instructors, use first namefs) only, -

Which parts of the course were least valuable?

Form 12464  (16-1999)

Thank you for your feedback.
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1- Strongly Disagree 2 - Disagree 3 - Neutfa[ 4 -A_g_reé 5- Stfon_gly Agree

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

39,

24,
25.
26.
27.
28.
29,
30.
31.
32.
33.
(Iltem 34 is reserved.)

Assign a rating of “17 through “5” (I =Very D:ssatxsﬁed—s Very Saftisfied) to deseribe your
level of satisfaction with: .

35.
36.
37.

38.

40.
41.

42.

Which parts of the course were most valuable?

1 was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback or my actions was helpful.

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

The software/courseware was sasy to use.

I could read the screens easily.

The video was clear.

The audic 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 leaming.
This training, OVERATL.

The mstructor{s), OVERALL.

OO0 00000000 C o=
OO0 0 00 0 00 oOnwn
00000000 0w
O OO0 0o 0 0O 0 0 0=

DY YD VY9H® § OB

O
O
O

O 0 O O ®
O 0O 0O 0O ©
O 0 0 O ®
O 0 0 O @
OO0 O O @
O 0 0 O @
OO0 0 0O @
|0 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 least valuable?

Form 12464 {10-1999)

Thank you for your feedback.
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Course Evaluation_

1 - Strongly Disagree 2- Diéagree 3 QNén(:ral 4 - Agrée 5 - Strongly Agree

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

g

36.

39,
TR 40,

41.

24.
25.
26.
27.
28.

29.

32

33,
(ltem 34 is reserved.)
: As51gn a rating of “1”. through “57 (1= Very Dlssansfiedé Very Satlsﬁed) to describe your
level of satisfaction with: _

1.

37.

38.

42,

Which parts of the course were most valuable?

1 was able to control the pace of my iearning.

Iwas able to contrel 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.

~otification 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 instuctor(s), OVERALL.

o O

O O O O C O C
o O 0O O 0 0

O

N

O 00O0O0O0 N
O 0000 O
® ®® 6 & o

O

»

O

-
1 2 3 4 5
OO0 0 O @
O 0O 0 O ®
O 0 0O 0O @
O O 0O 0O @
C 0O 0 0O @
O 0O 0 O @
O 0 0 0O ®
O 0 0 0 @
C O 0 O @
O 0O 0O 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?

Form 12464  [10-1999)

Thank you for your feedback.
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