Team SYS-ED

From: McPherson Diane M <diane.m.mcpherson@irs.gov>

To: David Shapiro <dshapiro@sysed.com>; David Silverberg <dsilverberg@sysed.com>
CC:

Sent: 2007/07/13 Fri PM 04:22:35 EDT

Subject: Intermediate System Administration for Solaris 10

I received the final evaluation summary for subject class.
The results are as follows:

Overall trainee average rating: 95.75%
Overall trainee average rating of the instructor: 98%

Comments:

- Dave 1s an excellent instructor as he is very knowledgeable. He is
very detaill oriented and goes above and beyond to make sure that
everything we need 1s addressed. The real life examples used are
extremely helpful in understanding the material. Dave is very
enthusiastic and always asks if we have any questions. We should
have more classes with Dave as the instructor.

- A really good class. Dave is an excellent instructor. I learned a
lot.
There were not any negative comments.

Thank you both for delivering this excellent class, I am very grateful for
your hard work.

Diane
Diane M. McPherson, Human Resources Specialist

Embedded Learning & Education,
MITS Modernization & Technical Training




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 Tralnee s Course Evaluatlon

Use this form to evaluate courses dehvered m a ciassroom setting that contain computer-based trammg.

10.

11.

12.

13.

14.

15.

16.

17.

ACES Class Number —3Zﬂé&_________

Strongly Disagree 1
Disagree: 2
Neutral . 3

Agree 4
Strongly Agreé - 5§

Scaie and Ratmg Defimtmns.

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 item is true most of the time, ’
This item is true all of the time or yom‘ answer 18 Yes

Not Applicable Leave the itent blank.

Instructnons Use a Number 2 pencrl or dark (not red) mk to ccmp!ete this form.
Heavily darken the “bubble” that cqrresponds with your response.

. Identify your shift. O Day

O Afternoon @ Night

. Identify your status. @ Permanent (O Seasonal O Term ( 1 o 3 4 5
. I had the basic knowledge and skills necessary to begin this training. O O O @& O
. The course objectives focused on my job tasks. O O O & O
. The course content matched the objectives. o O O @ O
. The course materials helped me learn. O O O @ O
. The course materials were easy to understand. O O O O e
. The learning activities encouraged my participation. O O O O @
. I practiced what I was taught. O O O O @
The course length was sufficient to deliver the content. O O O @® O
I received this training when I needed it. O O O O e
The job aid materials seem useful. O O O O @
The test(s) were consistent with what [ was taught. o O O O @
The instructor(s) were prepared. O O O O @
The instructor(s) were available for individual help. O O O O @
The instructor(s)’ responses helped me learn. O O O O
The instructor(s)’ presentations helped me learn. o O O O

N

J

=

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 ciassroom setting that contain démputef—based training.

ACES Class Number ? 47‘ Z(Q

Scale and Ratmg Def‘m:tmns. . ‘

Strongly Disagree 1 This ltem is true none of the time or yaur re‘s;ponse 18 No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither dxsagree nor agree; no OpImOn one way or the other
“Agree 4 Thisitem is true most of the time,
Strongiy Agree = 5 This item is true all of the tlme or your ansvvsr is Yes
Not Apphcable Leave the 1tem blank. ’

lnstructnons* Usea Number 2 pencll or dafk (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

J

2. Identify your status. @ Permanent (O Seasonal QO 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. Ipracticed what I was taught.
10. The course length was sufficient to deliver the content.
lbi‘.'"I*rgg.eived this training when I needed it.
12. The jdb aid materials seem useful.
13. The test(s) We;ré\consistent with what I was taught.
14. The instructor(s) were prepared.

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

O O O O O ® OO O O O 0O O Ow
O O O O O 0 0 0O 0O 0O 0O 0 0 0o
OO0 OO ® O 00 e OO0 000 @-=»
® ® @ ® ® O O © @ O ® ® @ & O o

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

O 00000000000 O0O0 O-=]

O
O
O

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

-
-

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




Integrated Training Evaluation and Measurement Services (I TEMS)

CLASSROOM CBT

Standardlzed Level 1 Tramee s Course Evaluatlon

Use th:s form to ev uate c

ACES Cla s Num her

Strongly D1 sagree

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

-\
J/

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

O o

3. I bad 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 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.

OO0 O 000000000 O0O O0O-
O O OO0 O €0 00000 O0OQeNn»
O O O OO0 0000 & O 0O OO0 0w
OO0 O ® OO0 O 000000 0=

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

 © 8 8 O 6 O & 6 O 6o O

-

o O O

O

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

\

Piease 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 Evaluatlon

Use this form to evaluate courses detwered in a classroom setting that ccntam computer-based ’tramlng
ACES Class Number
: Scaie and Ratmg Defimtmns* ; \ .
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. i
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 Apphcable Leave the 1tem blank, , =
lnstructlons. Use a Number 2 pencﬂ or dark {not red) ink to compiete this form. o
Heavﬂy darken the “bubbie” that corresponds ‘with your res;:onse :
1. Identify your shift. (O Day QO Afternoon @ Night
2. Identify your status. @ Permanent (O Seasonal QO Term ( 1 5 3 4 5 h
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 & O
5. The course content matched the objectives. O O O & O
6. The course materials helped me learn. O O O e O
7. The course materials were easy to understand. O O O e O
8. The learning activities encouraged my participation. O O O & O
9. I practiced what I was taught. O O & O O
10. The course length was sufficient to deliver the content. O O @ O O
11. Ireceived this training when I needed it. O ® O 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 O & O
14. The instructor(s) were prepared. O 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
\ J
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 dehvered ina classroom sett:ng that contam computer—based trammg.

ACES Class Number __ L{ O

Scale and Ratmg Defimtmns. ~

Strongly Disagree 1 This item is true none of the time or your response 1s NQ o
Disagree .~ 2 This item is true some of the time.
Neutral 3 Neither dlsagree 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 Apphcable Leave the item blank.

lnstructmns' Use a Number 2 pencﬂ or dark (not red) mk to ccmplete thls form
Heavily darken the “bubbig” that corresponds with your response(

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

N
J/

2. Identify your status. (O Permanent (O Seasonal O Term
3. I had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on rriy 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.

® 0®6 8 60 0 6o

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.

O o0 o O o oo oo oo o o0 o-=
O O O O O O 0O 0O O O OO O OO0 0O
O O O O O OO0 0O 0O 0O 0O 0 0 0w
O O O OO0 OO0 0O 0O O 0O 00 OO0 O-

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

O
O
O
O
®

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

2
.

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 Tralnee S Course Evaluatlon

Use this form to evaluate courses dehvered m a ciassroom settmg that COntam computer-based tra mng

ACES Class Number “’?
Scale and Ratmg Defimt;ons. -
Strongly DiSég:ee 1 This item is true none of the time er your ¥ ponse 1s No
Disagree 2 This item is true some of the time. = L
Neutral 3 Neither disagree nor agree; no o
Agree 4 This ztem is‘true most of thc timi

Strongly Agree r ;
Not Appilcabie Leave the 1tem bIank

lnstruchonS' Use a Number 2 pencrl or dark (not red) in to.
_ Heavily darken the “bubble” that corresponds with your response.

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

N
S

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. Ipracticed 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.

oo oo oooooooooo-
O O OO0 0O 00O 00O 0O 0O OO0 OO
O O O O O O O 0O 0O 0O 0O 0 0 0w
O O OO0 0O 00O OO0 0O OO0 00O O-
® @ &€ @ ¢ & & © ® @ @ 6 © & O

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

O
O
O
O

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

.

\

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardnzed Level 1 - Trainee’s Course Evaluatlo

Use this form to evaluate courses dehvered ina ciassroom settang that contam computer—based trammg. :
ACES Class Number _ 3 '7‘1‘7 Z ,‘
‘ Scaie and Ratmg Defimt;onS‘ n
Strongly Disagree 1 This item is true none of the time o;r your response
Disagree = 2 This item is true some of the time. -
Neutral : 3 Nezther dxsagree nor agree; no oplmon 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 yom‘ answer is Yes‘ =
Not Apphcable ’ Leave the item blank i - .
Instructnons- Use a Number 2 pencsi or dark (not red) mk to compiete th;s form. .
Heavily darken the “bubbie” that corresponds wuth your response. o
1. Identify your shift. @ Day O Afternoon O Night
2. Identify your status. (® Permanent (O Seasonal QO Term ( 1 2 3 4 s )
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 @ O
5. The course content matched the objectives. O O O 0O @
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 O O O @
9. I practiced what I was taught. O O O O @
10. The course length was sufficient to deliver the content. O O O 0O @
11. Ireceived this training when I needed it. O O O O @
12. The job aid materials seem useful. O O O O @®
13. The test(s) were consistent with what [ was taught. O O O O »®
14. The instructor(s) were prepared. O O O 0O @
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. OO O O O @
A y
Please do not attempt 1o copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Use tms form to evaluate courses

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

. The course content matched the objectives.

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encouraged my participation.

. I practiced what I was taught.

10.
11.
12.
13.
14.
15.
16.

17.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 Tramee S Course Evaluation

In ructlons. Use a,Numb'
Hea 1y darken the !

. Identify your shift. O Day @ Afternoon O Night

~

The course length was sufficient to deliver the content.
1 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.

OO0 O O O OO0 O OO0 0O 00O 0N
OO0 O O 0O 0O 0O 00O 0000 #w
O O O O O @ O OO O OO O-=»
LO@O@COOOOG@@Q@OU*

The instructor(s)’ responses helped me learn.

O
O
O

The instructor(s)’ presentations helped me learn.

0O 0O 0000000000 O0O0 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

Standardlzed Level \ Tramee S Ccurse Evaluatlon

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

\
J

2. Identify your status. @ Permanent (O Seasonal O Term
3. I'had the basic knowledge and skills necessary to Eegin 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 I was taught.
10. The course length was sufficient to deliver the content.
1. 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.

O OO0 O ® ©OO O O o000 o-=
O O O O 0O 00O 000 OO0 0O 0O
O O O O OO0 0000000 00w
© O OO 00 ® O & OO O 0O 0=
k@@@@@@OO@O@@@@@W

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

O
O
O

O

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

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1- Tralnee S Course Evaluatlon

5 Heav:ly darken fhe “bubbie hat corresponds w:th;your respons ‘

1. Identify your shift. @ Day QO Afternoon: O Night

J

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.

C @ ® @ O o

7. The course materials were easy to understand.
8. The learning activities encouraged my participation.
9. Ipracticed what I was taught.
10. The course length was sufficient 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 tanght.
14. The instructor(s) were prepared.

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

OO O OO0 0000000 OO OO
O O O O O ® OO0 OO0 OO0 0 @«vw
O O OO0 OO0 00O ® @0 0O O O =»

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

O 00000000000 O0O0 O~

®© © ® €9 6 O ® © O

L
—

O O O

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

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 Tramee S Course Evaluation

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

J

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

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

OO0 000000000 O0O0 O
00000000000 O0O0 0o
00000000000 O0O0 0=
©e 5686000006669 0406 0

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

00000000000 O0OO0 O~

O
@)
O

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

(
-

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




10.

11

12.

13.

14.

15.

16.

17.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 T ramee ’s Course Evaluatlon
i , ""r—basedktraming.w

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

~

0 0 00000 O00O0O0O0O0O0 O =

O O O O O O O 0O 0O 0O 0O 0 o0 o-»
O O O O O O O OO OO OO OO #-«
O 0O O @ 0000 ® @€ OO0 O 0=+
CEEEEEER X EEEELE X

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

Standardlzed Level 1- Tramee (3 Course Evaluation

Use thss f ; rm to evaluate courses

| ACES_C,!;ass N ber

ok D;sag;ec 2
Neuteal .3 D

o Agree 4 Thisi
StrongiyAgree ’

Heavnly darken the “bubble that correspbnds wi Yyour respbnse

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

2. Identify your status. @ Permanent (O Seasonal O Term
3. Ihad the basic knowledge and skills necessary to begin this training.

4. The course objectives focused on my job tasks.

KK

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. Ipracticed what T 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.

OO0 OO0 00O 00O OO0 0O OO0 0w
O O O 0O OO0 O 00000 0 0w
OO OO0 00000000 e O-

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

O 0000000000 O0O0 OO O =]

o & 0o 69 6 6069 0

(
O
O

O

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

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 Trainee’ Course Evaluation

\ to evaluate o

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

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

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1- : Tramee s Course Evaluahon

Strongly Agfee ,
Not Ap;) able

Heavxly darken the “bubbie that ¢ rrespo d s thh your respon :

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

—~
J

O o o o oo o0 oo o0 oo o o=

2. Identify your status. @ Permanent (O Seasonal QO Term
3. I had the basic knowledge and skills necessary to begin this training.
4. The céurse 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 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.

O O O O OO0 0O 00O 0O O O 00 on»
O O O O O O OO0 0O 0O 0O OO e O«
O & ® & ® 6 © @2 @ @ & @ O © ~
L@_OOOOOOOOOOOOOOU\

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

O
O
O
e

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

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




Standardized Level 1 - Trainee’s
Course Evaluation

1- Siroﬁgly’ Disagréé 2= Disagree; 3~ Neilt_ral ‘ 4 ~Agree  5-Strongly Agree

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

33.

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

32.

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

42.

Which parts of the course were most valuable?

I was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was hélpful.

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.

(Iltem 34 is reserved.)

Asmgn a ratmg of “1” through “5” (1 = Very Dlssatlsfied—s Very Sati
level of satisfaction with:

35.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

-
(v 2 3 4 5]
O O ®@ O O
o O é O O
O O O @ O
o O ® O O
O O O O @&
O O O O e
O & O O O
O O O O @&
O O O O @
O O O O &

sfied) to describe your

O O O O @&
O O @ O O
O O O O e
O O O O @
O O O O ®
O O O O @&
O O O O @
¥O o O O QJ

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

Which parts of the course were least valuable?

Form 12464  (10-1999)

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

1- Stiongly Sisagrée 2 -Disagree 3-Neutral = 4- Agree  5- Strongly Agree

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

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

33,
(Item 34 is reserved.)

Assagn a ratmg of “1” through “57 -—Very Dlssatxsﬁed~5 Very Sati
level of satisfaction with:

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

42,

Which parts of the course were most valuable?

I was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

~ -\
1 2 3 4 5
O O ® OO
O O ® O O
O O O ® O
O O O W O
O O O ® O
O O O ® O
O O O ® O
O O O & O
O 0O O & O
O O O O O
sfied) to describe your
O O O & O
O O O ® O
O O O @ O
O O 0O W O
O O O ® O
O O O & O
O O O % O
Loooo@)

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

Which parts of the course were least valuable?

Form 12464  (10-1999)

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

1~ Strongly l?isagree 2 Disagree . 3-Neutral 4- 'A-gree‘ 5. Strongly Agree

Item numbers 18 to 23 are reserved for other class types. [ <
1 2 3 4 5
24. 1 was able to control the pace of my learning. O O O O e
25. 1 was able to control the direction of my learning. O O O 0O e
26. The format helped me learn. O O O @& O
27. The feedback on my actions was helpful. O O O @ O
28. The computer-based portion of this training was trouble-free. O O O e O
29. The computer response time was adequate. O O O O o
30. The software/courseware was easy to use. O O O O ®
31. I could read the screens easily. O O O O @
32. The video was clear. O O O O
33. The audio was clear. O O O O 0O
(item 34 is reserved.)
Assign a rating of “1” through “5” (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with: - - = - ~ i
35. Notification to attend this training in time to make arrangements. O O O O e
36. Accommodation of my reported special needs, O O O O O
37. Availability of training materials. O O O O e
38. Sufficient training supplies to help me learn. O O O O @
39. Sufficient training equipment to help me learn. O O O O o
40. Adequacy of the training facility to support learning. O O O O e
41. This training, OVERALL. O O O 0O e
42. The instructor(s), OVERALL. : kO O O O GJ
Please use the space below for comments. Note: When referrmg to instructors, use first name(s) only.
Which parts of the course were most valuable? [\’\Q NSO S A
l\/\k’@ othe manlt T hm‘y he ol dearn L \uye,
Mich-paris-efitheconTSwercfeast-vahuable? Cazges T eoan /Aﬁ\fﬂ/g,
Thank you for your feedback.
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Standardized Level 1 - Trainee’s
Course Evaluation

1- 'Sfrongly f}_)isagree . 2- Disagree 3- Neui:ralf 4 Agree ~ 5-Strongly Agr-keé‘

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

(item 34 is reserved.)

Assxgn a ratmg of “1” through “5% (1= Very D:ssatlsﬁed—S = Very Satistied) to describe your ]
level of satisfaction with: 4 - \ . : -

35. Notification to attend thié trair;ing in tiﬁle fo make arrangements. O O O O o
36. Accommodation of my reported special needs. O O O O O
37. Availability of training materials. O O O O @
38. Sufficient training supplies to help me learn. O O O O ¢
39. Sufficient training equipment to help me learn. O O O O @&
40. Adequacy of the training facility to support learning. O @ O O O
41. This training, OVERALL. O O O O e
42. The instructor(s), OVERALL. § O O O O bJ
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? ! A S‘WU L/‘W ? i Wi &) k
‘

Which parts of the course were least valuable? ((:UL ARNAYA ‘\‘Zl./@,(J,( 14 -
A J [

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

- étronglyi ;isagﬁreg) oy Diségree; 3. Neixfriﬂ . 4 " gree' 52 Sti‘ongly A:gr‘ee

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

r ™

1 2 3 4 5
24. 1 was able to control the pace of my learning. O O O O O
25. T was able to control the direction of my learning. OO O O O O
26. The format helped me learn. O 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 O O
29. The computer response time was adequate. O O O O O
30. The software/courseware was easy to use. O O O O O
31. I could read the screens easily. o O O O O
32. The video was clear. O O O O O
33. The audio was clear. o O O O O
(Iltem 34 is reserved.)

‘ AAss;gn a rating of “is thmugh “S” (1 Very Dlssatlsfied—s Very Sansfiéd) to describe your

 level of satisfaction with: - ] .
35. Notification to attend this training in time to make arrangements. O O O O O
36. Accommodation of my reported special needs. O O O O O
37. Availability of training materials. o O O O O
38. Sufficient training supplies to help me lgarn. o O O O O
39. Sufficient training equipment to help me learn. OO O O O O
40. Adequacy of the training facility to support learning. o O O O O
41. This training, OVERALL. o O O O O
42. The instructor(s), OVERALL. 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.
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Standardized Level 1 - Trainee’s

Course Evaluation

e Strongly Disagreé L Dis;agr ee  3- Neut;"ai : 4 ~Agree 5- Strongly Agi;,ee

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

33.
(Iltem 34 is reserved.)

; Assxgn a rating of “1” thmugh “5» (1 Very Dlssatlsfied-s Very Satlsfied) to describe your
- level of satisfaction with:

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

42,

Which parts of the course were most valuable?

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

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.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

r -
1 2 3 4 5
O O O O @
O O O O @
O O O O @
O O O O @
O O O O ®
O O O O @
O O O 0O @
O O O O @
O O O O ®
O O O O ®
O O O O @
O O O O O
O O O O @
O O O O ®
O O O O @
O O O 0O @
O O 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 least valuable?

Form 12464  (10-1999)

Thank you for your feedback.
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1- Strongly Disagree  2-Disagree  3-Neutral 4-Agree 5- Strongly Agree

Form 12464  (10-1999)

Standardized Level 1 - Trainee’s
Course Evaluation

Item numbers 18 to 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.

(Iitem 34 is reserved.)

Ass:gn a ratmg of “1” through w5 (1 Very Dissatlsfied—S Very Satisfied) to describe yuur
level of satisfaction with:

3s.

36.

37.

38.

39.

40.

41.

42.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

-
r1 2 3 4 ?
o O O O O
o O O O O
o O O O O
o O O O O
O O O O O
o O O O O
O O O O O
O O O O O
O O O O O
O O O O O

O O O O O
O O O O O
O O O O O
O O O 0O O
O O O O O
o O O O O
O O O O O
kO 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.
Catalog Number 73159 E 229941-1
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Standardized Level 1 - Trainee’s
Course Evaluation

1 - Strongly Disagree 2 - Dils‘égrée"“ ‘ 3 Neutral 4 Agree . 5. StrdhglyAgijée

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

(item 34 is reserved.)

Assign a ratmg of 17 through 257 ¢ = Very Dlssatxsfied—-s =Very Satisfied) to descrlbe your
level of satisfaction with:

O

O

O

35. Notification to attend this‘tra.tining in time to make arrangements. O
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.

O O O O O O
© O O O OO0
O O O O O ®
C 8 ® ® ® O
L@@OOOOO@

41. This training, OVERALL.

42. The instructor(s), OVERALL. \O o O O

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.
Form 12464 (10-1999) Catalog Number 73159 E 229941-1 Department of the Treasury-internal Revenue Service

*U.S. GOVERNMENT PRINTING OFFICE: 2005-310-353/02811 '



Standardized Level 1 - Trainee’s
Course Evaluation

1 -‘Strongly}')‘isagree 2~ Disagree  3-Neutral  4-Agree 5- Strongly Agree

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

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

35. Notification to attend this training in timé to make arrangements. O O O O
36. Accommodation of my reported special needs.
37. Availability of training materials.

38. Sufficient uaininé supplies to help me learn.
39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

O ® O O O O
O O O O O O
O O O O O O
© O O O O O
© 6 O & © ©¢ 6 &

41. This training, OVERALL.

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.
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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. - [ <
1 2 3 4 5
24. 1 was able to control the pace of my learning,. O O O O @
25. T'was able to control the direction of my learning. O O O O @
26. The format helped me learn. O O O 0O @
27. The feedback on my actions was helpful. O O O O @
28. The computer-based portion of this training was trouble-free. O O O O ®
29. The computer response time was adequate. O O O O @
30. The software/courseware was easy to use. O O O O @
31. I could read the screens easily. O O O O @
32. The video was clear. O O O 0O @
33, The audio was clear. O O O O @

(ltem 34 is reserved.)

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

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

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

Which parts of the course were most valuable? __d4 &€ % & waa Ve ﬂ&ﬂm .

Which parts of the course were least valuable? /’L&M .

‘Thank you for your feedback.

Form 12464  (10-1999) Catalog Number 73159 E 229941-1 Department of the Treasury-Internal Revenue Service
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Standardized Level 1 - Trainee’s

1 - Strongly Disagréé _ 2-Disagree

Course Evaluation

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

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

33.
(Iltem 34 is reserved.)

Assign a raﬁng of “1” through “5” (1 = Very Dissatisfied-5 = Very Sati
level of satisfaction with: . e

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

42.

Which parts of the course were most valuable?

I was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to 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.

3-Neutral 4-Agree 5-Strongly Agree

~ -
1 2 3 4 5
O 0 0O O @
O 0O O O ®
O 0O 0O O ®
O 0 0O @
O 0O O O @
O 0O 0O O @
O 0O O O @®
OO0 O @ O
O 0O 0O O @
O 0O O 0O @
sfied) to describe ym/lr

0000 @
© 00O @
O 0O O O @
O 000 @
O 0O 0 0O ®
O 0O 0O O @
O 0O O O ®
(O 0 0.0 @]

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

Which parts of the course were least valuable?

Form 12464  (10-1999)

Thank you for your feedback.

Catalog Number 73159 E 229941-1
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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. [ N
‘ ( 1 2 3 4 5
24. T was able to control the pace of my learning. O O O O @
25. I was able to control the direction of my learning. O O O O @
26. The format helped me learn. O O O O @
27. The feedback on my actions was helpful. O O O O @
28. The computer-based portion of this training was trouble-free. O O O O @
29. The computer response time was adequate. O O O O @&
30. The software/courseware was easy to use. O O O O @
31. I could read the screens easily. o O O O @
32. The video was clear. O O O O
33. The audio was clear. O O O O
(ltem 34 is reserved.)
‘Assign a rating of “1” through “5” (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with: v ‘ o _
35. Notification to attend this training in time to make arrangements. O O O 0O &
36. Accommodation of my reported special needs. O O O O
37. Availability of training materials. o O O O
38. Sufficient training supplies to help me learn. o O O O
39. Sufficient training equipment to help me learn. o O O O
40. Adequacy of the training facility to support learning. O O O O
41. This training, OVERALL. o O O O
42. The instructor(s), OVERALL. L O O O O %J
Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
Which parts of the course were most valuable?
Which parts of the course were least valuable?
Thank you for your feedback.

Form 12464  (10-1999) ’ Catalog Number 73159 E : 229941-1 Department of the Treasury-Internal Revenue Service
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Standardized Level 1 - Trainee’s

Course Evaluation

1- Strongly Disagree 2 - Disagree = 3- Neutral -~ 4 - Agree 5 Stﬁingly Agree

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

{Iltem 34 is reserved.)

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

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

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.
Form 12464 (10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service
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Standardized Level 1 - Trainee’s
Course Evaluation

1 - Strongly Disagree 2 - Disagree  3-N enffal  4-Agree  5-Strongly Agree

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

33.
(item 34 is reserved.)

Assign a rating of “p» through “5” (1= Very Dissatisfied-35 = Very Sati
level of satisfaction with:

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

42.

Which parts of the course were most valuable?

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

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.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

O

O O O O O O
O O O O O O
O O O O O @

O

.

O

O

O

@)

O

O O O O O O
® % 6 © ® O ¢

O

r =
1 2 3 4 5
O O O @& O
O O O @ O
O O O O e
O O O @& O
o O O O e
O O O O @
o O O O @
O O O O @
O O @& O O
O O @ O O

sfied) to describe your

@)

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

Which parts of the course were least valuable?

Form 12464  (10-1999)

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

Course Evaluation

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

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

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

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

26. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy to use.

31. Icould read the screens easily.

O 0O0O0O0OO0OO0OO0O0-=
O OO0 0OO0OO0OO0OO0 0w
® O 0O® 00 6 0o
O ® O ® O © ® O @ =

0O 0O00O0O0O0O0O0 Oa«|

32. The video was clear.

O
O
O
9o

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

O 0 O

O

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 heip me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning,

O 0O O0O0O0O0
O 000 OO0
O 000 ® ®
O O ® ¢ O O
© ©® 8 OO0 0O0®

41. This training, OVERALL.

42. The instructor(s), OVERALL. O O O O )
. N\

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

. £ e
Which parts of the course were most valuable? Fiw o

e,

Which parts of the course were least valuable?___ &7 7

Thank you for your feedback.
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blntegrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number 374 702

ADDITIONAL COMMENTS:
A REALLY Good CLASS. DAVE SILVELISECC 15 AN EXCECCENT  INSTRLICT? €.

- g

L LEARNED A Lo T, RKwew Mote guAanN WHEN L BECHV 7T CLASS .

o bKinlr FobwAR) T UTILIZING jwia? L LEARLEP .

Thank you for your feedback.

This form may be duplicated locally as needed.
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Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number 3 r7 qu 09‘

ADDITJONAL COMMENTS: .
T{w@ 200M 5\r\ou3} bb ”\éﬁ‘l’écj 6@”@2,

Thank you for your feedback.

This form may be duplicated locally as needed.
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-Integrated Training E vdluation and Measufement Sei'vices T, EMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number @74/ 70 2—-

ADDITIONAL C

Ej/ //ﬁé//m Ly 4n Mu&&jf

iy A TRy o Mk, s laatie
\/5){//1 Q e w // o/ %ﬂﬂ[ (L e,
/ZWJ 7%2 M/&( M M :
()t 14 ¢/¢m4aj Lo Lhe ptrieton,

Thank you for your feedback.

This form may be duplicated locally as needed.
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