Integrated Training Evaluation and Measurement Services (ITEMS) |

CLASSROOM CBT

,Sndardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number /S ZG’&

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.
Neuniral 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 correspends with your response.

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

y

2. ldentify your status. @ Permanent ) Seasonal O Term

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

4. The course objectives focused on my job tasks.

5. The course content matched the objectives.

is voluntary but strongly encouraged:

6. The course materials helped me learn.

Ay
)

7. The course materials were easy to understand.

8. The learning activities encouraged my participation.

S @ © &8 86 @ & o

9. I practiced what I was taught.
10. The course length was sufficient to deliver the content.
11. 1received this training when I needed it.
12. The job aid materials scem useful.
13. The test{s) were consistent with what ] was taught.

14. The instructor(s) were prepared.

e ® & ¢ & O

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

O 0 0 0 0 0 OO0 00 OO0 0 0 OO0 Oowm
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16. The instructor(s)’ responses helped me learn.
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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.
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and should be completed on officia
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Your feedback provides important information to improve this course. This

is voluntary but strongly encouraged. Thank you.

evaluation is anonymous

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 i5 ’210{19

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

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

™
vy

2. Identify your status. @ Permanent (O Seasonal (O Term
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 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 1 was taught.
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14. The instructor(s) were prepared.

O

15. The instructor(s) were available for individual help.
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16. The instructor(s)’ responses helped me learn.
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17. The mstructor(s)’ presentations helped me learn. G
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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 4 S 9\- (OI_O

Scale and Rating Definitions:

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

. g : Neutral 3 Neither disagree nor agree; o opinion one way or the other.
o ”-?ﬂ‘; Agree 4 This item is true most of the time.
S - N Strongly Agree 5 This item is true all of the time or your answer is Yes.
: E 9 Not Applicable  Leave the itern blank.
g g Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
ol m S Heavily darken the “bubble” that corresponds with your response.
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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 / 5_ % é

Scale and Rating Definitions:

Strongly Disagree 1 This item is true non¢ 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 péencil or dark {not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

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

)

2. ldentify your status. l @ Permanent O Seasonal O Term
3. 1had 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 mafterials 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. 1 received 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.

Your feedback provides important information to improve this course. This

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

is voluntary but strongly encouraged. Thank you.

1s.

16.

17.

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

The instructor(s)” presentations helped me learn.
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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 GL
ACES Class Number /.5 2 Glr

Scale and Rating Definitions:

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

dcipation

e 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 Agrée 5 This item is true all of the time or your answer is Yes,
e Not Applicable Leave the item blank. '
S
) 5‘: Instructions: Use a Number 2 pencil or dark {not red} ink to complete this form.
. & Heavily darken the “bubble” that corresponds with your response.
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16. The instructor(s)’ responses helped me learn. o O C O #
17. The instructor(s)’ presentations helped me learn. CcC G O #® OJ
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Piease do not attempt to copy this form, Duplicated forms cannot be scanned.
Thank you for your feedback.




Your feedback provides important information 'tdr;imh;rq\ze this course. This.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

Use this form to evaluate courses deliverad 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 itenr is true all of the time or your answer is Yes.
Not Applicable Leéave the itemn blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift.. @ Day O Afternoon O Night
2. Identify your status. @ Permanent () Seasonal O Term i 1 o2 3 4 5 )
3. I had the basic knowledge and skills necessary to begin this training. O O O O e
g 4. The course objectives focused on my job tasks. O O O e O
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-E 5. The course content matched the objectives. C O O e O
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g' 13. The test(s) were consistent with what I was taught. O o ©C O ®
[rard .
<
% 14. The instructor(s) were prepared. o C C O =
>
» 15. The instructor(s) were available for individual help. c C O C @
16. The instructor(s)’ responses helped me learn. O C O e O
17. The instructor(s)’ presentations helped me learn. o O O C .
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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
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
T Disagree 2 This item is true some of the time.
, g : Neutral 3 Neither disagree nor agree; no opinion one way or the other.
L -g Agree 4 This itemn is true most of the time.
o & Strongly Agree 5 This item is true all of the time or your answer is Yes.
e 0 Not Applicable Leave the item blank.
. Q & Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
<4 w B Heavily darken the “bubble” that corresponds with your response.
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B e £ 2. Identify your status. @ Permanent (O Seasonal O Term ([ )
.82 Y 1 2 3 4 5
}: g g 3. I had the basic knowledge and skills necessary to begin this training. & O O C O
V@, ' _
] 3 o 4. The course objectives focused on my job tasks. C C O O @
._g g .é ) 5. The course content matched the objectives. o O O & O
g _g |£ 6. The course materials helped me learn. O C o & O
ol g’ . 7. The course materials were easy to understand. C O O & O
%ﬁg _ 8. The learning activities encouraged my participation. o O O €& O
T
g‘ % g : 9. I practiced what I was tanght. o O & O O
R/ I ‘
: § 8 o 10. The course length was sufficient to deliver the content. & O C O O
=2 B L
Lo e O . .
% E‘ - 11. I received this training when I needed it. ® C O C O
. ‘Q-_ Q
R E
: % s 3 12. The job aid materials seem useful. o O O & O
o2
’g g E 13. The test(s) were consistent with what 1 was taught. O O C & O
B < 1 .
o RS
ou g :—g 14. The instructor(s) were prepared. o C O ¢ &
3 ® 3
ﬁ 3.0 15. The instructor(s) were available for individual help. o C ¢ o @&
i ry s
16. The instructor(s)’ responses helped me learn. O C ©C C &
17. The instructor(s)’ presentations helped me learn. o C o C &
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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 forin to evaluate courses delivered in a classroom setting that contain computer-based training.
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Your feedback prov

. . 152.4
— ACES Class Number &6%
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
S Disagree 2 This #tem is true some of the time.
g Neutral 3 Neither disagree nor agree; no opinion one way or the other.
-g Agree 4 This item is true most of the time.
w & Strongly Agree 5 This item is frue all of the time or your answer is Yes.
= 0 Not Applicable  Leave the item blank.
T .
g Instructions: Use a Number 2 penci or dark {not red} ink to complete this form.
@ Heavily darken the “bubble” that corresponds with your response,
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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 ___ {5 db é |

Scale and Rating Definitions:

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

g . Neutral 3 Neither disagree nor agree; no opinion one way or the other.
-g . Agree 4 This item is true most of the time.
T Strongly Agree 5 This item is true all of the time or your answer is Yes.
e Not Applicable  Leave the item blank.
& 6_0 Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
R 3 Heavily darken the “bubble” that corresponds with your response.
-
P ke . .
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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evaluation is anonymous and should be completed on official time. Participation

Your feedback provides i'mpertant;ihfdrmatioﬁ:t'o imprové this -ééutsfe. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS) "

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number /5266

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 complete this form.
Heavily darken the “bubble” that correspoends with your response.

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

™~
"y

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 I was taught.
10. The course length was sufficient to deliver the content.
11. Ireceived this training when 1 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.
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16. The istructor(s)’ responses helped me learn.
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17. The instructor(s)” presentations heiped me learn.
_\

Piease 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.

ACES Class Number __ | 97 L6

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.

g ' Neutral 3 Neither disagree nor agree; no opinion one way or the other.
'{1:'-3 Agree 4 This itein is true most of the time.
w B Strongly Agree 5 This item is true all of the time or your answer is Yes.
"£" o Not Applicable  Leave the item blank. ‘
G; g Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
4 ﬂJ Heavily darken the “bubble” that corresponds with your response.
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= .S 1. Identify your shift. & Day O Afiernoon O Night
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: s % 2. Identify your status, @ Permanent (O Seasonal O Term [ 1 5 3 4 ;
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.-ﬂ) .
2 ® g 4. The course objectives focused on my job tasks. O C C O e
B >
o .. 2
= g = 5. The course content matched the objectives. c C C O @
% g |.'E 6. The course materials helped me learn. O O O C @
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> 0.9 15. The instructor(s} were available for individual help. Cc o O O @
16. The instructor(s)’ responses helped me learn. c C C C @
17. The instructor(s)” presentations helped me learn. c o o O @:
N A

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 Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
i Yy 8 i
- ACES Class Number _ i 5&% &9 Qg
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. _
g Neutral 3 Neither disagree nor agree; no opinion one way or the other.
-g Agree 4 This item is true most of the time.
w 8 Strongly Agree 5 This item is true all of the time or your answer is Yes.
= 0 Not Applicable  Leave the item blank.
=1 : o
& E’ Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
2 3 Heavily darken the “bubble” that corresponds with your response.
3 0
B E
e . : :
£ g 1. Identify your shift. & Day O Afternoon O Night
% % 2. Identify your stams. @ Permanent O Seasonal O Term [ 1 5 3 4 Sj
= o
g' _g 3. T had the basic knowledge and skills necessary to begin this training. C C O C @
S0
25 g 4. The course objectives focused on my job tasks. O O O 00 @&
2B
% g é 5. The course content matched the objectives. o O O C© &
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g g }.‘E 6. The course matenals helped me learn. O O O & O
‘Eud .
e - 7. The course matenials were easy to understand. o O O & C
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% 'u:: § 8. The learning activities encouraged my participation. C C O O @&
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g % g 9. I practiced what | was taught. O O 0O O &
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§ g :_g; 10. The course length was sufficient to deliver the content. o O O O e
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§ z q;"-; 11. I received this training when T needed it. o o @ O O
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% © _3 12. The job aid materials seem useful. O O O C @
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£ 5 g 13. The test(s) were consistent with what 1 was taught. O O O C @
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b g -g 14. The instructor(s) were prepared. cC C O O @&
3® > '
§ 3 n 15. The instructor(s) were available for individual help. Cc O o O @
16. The instructor(s)’ responses helped me learn. C G O O e
17. The instructor(s)’ presentations helped me learn. kO Cc o O & )
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. pu [ \
' 1 2 3 4 5
24. 1 was able to contro] the pace of my learning. o O O O ‘6
25. 1was able to control the direction of my learning, O O C @
26. The format helped me learn. O O O O @
27. The feedback on my actions was helpful. 1 O O O é
28. The computer-based portion of this training was trouble-free. O O O o &
29. The computer response time was adequate. o ©C O O @
30. The software/courseware was easy 0 use. o OC C O @
- 31. I could read the screens easily. o o O O O
32. The video was clear. o O O 0O O
33. The audio was clear. o O O © O

{ltem 34 is reserved.)

Assign a rating of “I” through “5” (I = 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 0O 0O
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, c O OC O C
39. Sufficient training equipment to help me learn. C O O O O
40. Adequacy of the training facility to support learning. o O O ©C O
41. This training, OVERALL. o O O C O
42. The instractor(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
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Your feedback provides important information to improve this course. This

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

is voluntary but strongly encouraged. Thank You.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT -

Standardized Level 1 - Trainee's Course Evaluation

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

ACES Class Number //S L 46

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 complete this form.
Heavily darken the "bubble™ that corresponds with your response.

1. Identify your shift. g Day — Afternoon  ;— Night
2. Identify your status. — Permanent (3 Seasonal — Temm 1
1 2 3 4 5

3. 1had the basic knowledge and skills necessary to begin this training. === - =
4. The course objectives focused on my job tasks. o O e o O
5. The course content matched the objectives. o oS8 O
6. The course materials helped me learn. R S S - B
7. The course materials were easy to understand. o 8O 4O @ O
8. The learning activities encouraged my participation. o S o & O
9. I practiced what I was taught. o O o @ S
10. The course length was sufficient to deliver the content. i B B S . S
11. I received this training when I needed it. S S S o SR
12. The job aid materials seem useful. | 2 T S S B ~ B B
13. The test(s) were consistent with what 1 was taught. OO O é =
14, The instructor(s) were prepared. - = 3 & -~ !
15. The instructor(s) were available for individual help. S TS B T S & ]
16. The instructor(s)’ responses helped me leam. oo oo @ C I
17. The instructor(s)' presentations helped me learn. =

L

Form PTG 9802 CLA_CBT Please do not attempt to copy this form. Duplicated forms cannot be scanned.
9/1/98

Thank you for j{0ur feedback.



Standardized Level 1 - Trainee's

Course Evaluation.

Item numbers 18 to 23 are reserved

24

(It

42

25.

26.

27.

28,

29.

30.

31.

32.

33.

39.

40.

41.

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

I was able to control the direction of my learning.

The format helped me leam.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

1 could read the screens easily.

The video was clear.

The audio was clear.

em 34 is reserved.)

0

[l

C 0 0

LI X A L N

8% g § 4000

(] o

3

Assign a rating of " through "5" (1 = Very Dissatisfied - 5= Very Satisfied) to describe your level of

satisfaction with:

3. 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 leam.
Adequacy of the training facility to support leamning.
This training, OVERALL.

. The instructor(s), OVERALL.

Which parts of the course were most valuable?:

i

0O 0 0

O

&

o 0 0

T H 9 /8 ¢

i

=

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

T

Which parts of the course were least valuable?:

9802
- 9/1/98

Form PTG Thank you for your

feedback.

Il



Your feedback provides important informatior: to im'prove this course. This.

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

is voluntary but strongly encouraged. Thank you,

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form 1o evaluate courses delivered in a classroom setting that cortain computer-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 1o understand.

. ‘The learning activities encouraged my participation.

. I practiced what I was taught.

ACES Class Number j S & é Q

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

. Identify your shift. &% Day O Afternoon (O Night

N\

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 1 was taught.
The nstructor(s) were prepared.

The instructor(s) were available for individual help.

OO0 000000000 OO0 O
O 00000000000 0 0w
OO0 0000000000 O0 O -

209 H PO 000G OO0 O® B

The instructor(s)’ responses helped me learn.

OO0 0000 & ®® OO0 OO0 0 0 0=

O
O
O

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

J/

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



Standardized Level 1 - Trainee’s

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. - - .
1 2 3 4 5
24. 1 was able to contro] the pace of my learning. C O O & O
25. 1 was able to control the direction of my learning. O C O 0O =
26. The format helped me learn. o O O 0 @
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 C @& O
29. The computer response time was ad;:quate. O O ©C 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 videc was clear. O O C O @
33. The audio was clear. o O O O &

(tem 34 is reserved.)

Assign a rating of “1” through “3” (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 C O O e
36. Accommodation of my reported special needs. |C C O O O
37. Availability of training materials.r Cc O O O @
38. Sufficient training supplies to help me learn, O O C O @
39. Sufficient training equipment to help me learn. O O C O e
40. Adequacy of the training facility to support learning. o C O C e
41. This training, OVERALL. Cc O O- O @&
42. The instructor(s), OVERALL. ' \ O O O O @& )

Please use the space below for comments. Note: When referring to instructors, use first name(sy onty.

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 73158 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 -Neutral 4-Agree 35-Strongly Agree

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

Ty
vy

OO0 0O0O0O0O0O0 O -

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

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

26. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy to use.

31. 1 could read the screens easily.

OO0 000 OO0 Ow
O 0000000 0o
O O O O OO0 O O O O O -
Po®eaen®®0s P

32. The video was clear.

O
O
O

33. The audio was clear.
{ltem 34 is reserved.}
Assign a rating of “1” through “5” (1 = Very Dissatisfied-5 = Very Satisfied) to deseribe your
level of satisfaction with:

o O

O

S D e &8 & ® o

N

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

37. Availability of training materials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me leam.

40. Adequacy of the training facility to support leaming.

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

41. This training, OVERALL.

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

(000000 0O

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 12484  {10-1999) Latalog 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 - Strongly Agree

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

Ty
vy

o o0 0 00 0 0 0 0 o-=

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

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

26. The format helped me learn.

27. The feedback on my actions was helipful.

23. 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. I could read the screens easily.

O 000 ® OO0 O Ow
OO0 0O ® 00 0O 0o
OO0 000000 0=

@ ® © ® OO0 6 § & &«

32. The video was clear.

O
O
O
O

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

O

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 help me learn.

39. Sufficient training equipment to help me leamn.

40. Adequacy of the training facility to support learning.

o O O O O O
O ® O O O ®
O O O O O 0
® O & ® & O O

41. This training, OVERALL.

O O O 0 O O O

42. The instructor(s), OVERALL. C O C @J

e

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

. ' SO
Which parts of the course were most valuable? A&CJ/"—AEA\/ YA Nt e

7 'w-»—: — / .
i A fe . . P S E
fAmy A R R e R e

Which parts of the course were least valuable?
Atredios oy g (o Tirignge T g

Thank you for your feadback.
Form 12464 (10-1999) 7 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 - Strong

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

24,

25,

26,

27.

28.

29.

30.

31.

32.

33.

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 casily.

The video was clear.

The audio was clear.

{ltem 34 is reserved.)

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

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

Awvailability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me learn.

Adequacy of the training facility to support learning.

This trainmng, OVERALL.

The instructor(s), OVERALL.

Agree

- =
i 2 3 4 5
O 0 0 0 O
O 0 0 0 O
0 0 0 0 0
lo oo oo
O 0 O O O
O 0O 0 O O
O 0 0 0 O
O 0 0 O O
O 0 O 0O O
O 00 0 O

sfied) to describe your

O OO0 @ O]
OO0 O @ O
O 0O O @ O
O O O ® O
O C O @ O
O C O @ O
C O ® O O
O 0 O 0 @]

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

Which parts of the course were Ieast valuable?

Form 12464  (10-19%9)

Thank you for your feedback.

Catalog Number 73159 £ 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

ltem numbers 18 to 23 are reserved for cther class types. P - .
1 2 3 4 5
24, I was able to control the pace of my learning. CcC 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 C O @ O
27. The feedback on my actions was helpful. o O 0O @ 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 e
30. The software/courseware was easy to use. O O O @ O
31. I could read the screens easily. cC O C e O
32. The video was clear. o O O e O
33. The andio was clear. C O O & O

(item 34 is reserved.)

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

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

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?

b - N g
Which parts of the course were least valuable?_sa2fe st Fehiae Coversy  Tou?

5

FefeaT Paf? sproree’al

Thank you for your feedback.

Form 12484  (10-1998} Catalog Number 73159 E 2299411 Department of the Treasury-internal Revenue Service
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Standardized Level 1 - Trainee’s

Course Evaluation

i1 - Strongly Disagree 2 - Disagree 3 -Neutral 4-Agree 5-Strongly Agree

ltem numbers 18 to 23 are reserved for other class types. — -ﬁ
1 2 3 4 5
24. 1 was able to contro] 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 ©C O O @
28. The computer-based portion of this training was trouble-free. JO O O @ O
29. The computer response time was adequate. O O O & O
30. The software/courseware was easy to use. C O O ® O
31. I could read the screens easily. o O ¢ &g O
32. The video was clear. o O O O C
33, The audio was clear. C O o O O

(iltem 34 is reserved.)

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

O

O

O
@

L@@OOOOOO

35. Notification to aitend this training in time to make arrangements.
36. Accommodation of my reported special needs.

37. Availability of training materials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

o o0 O O O O
O o O O O O
O O O O O O
O & § 6 ® O

41. This training, OVERALL.

42. The instructor(s), OVERALL. C O O C

\

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

Which parts of the course were most valuable? P

i
-

Which parts of the course were least valuable? =740 W

Thank you for your feedback.

Form 12364  (10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service

*U.S. GOVERNMENT PRINTING OFFICE: 19998-455-249/01264



Standardized Level 1 - Trainee’s

Course Evaluation

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

ltem numbers 18 to 23 are reserved for other class types. p [ -
1 2 3 4 5
24. Y was able to control the pace of my learning. o O e O O
25. 1was able to contrel the direction of my learning. CcC O C e O
26. The format helped me leam. 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 ©C .
29. The computer response time was adequate. O O O & O
30. The software/cpurseware was easy to use. C O O O @
31. Icould read the screens easily. C O O @ O
- 32. The video was clear. O O O 0O @
33.7 The aﬁdio was clear. C ©C O 0O =

(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. C C C 0O e
36. Accommeodation of my reported special needs. O O O O e
37. Availability of training materials. O O O O @&

. 38. Sufficient training supplies to help me learn. C O ¢C «@ O
39. Sufficient training equipment to help me learn. O O O O = |
40. Adequacy of the training facility to support learning. C O O 0O =
41. This training, OVERALL. O O C O %
42. The instructor(s), OVERALL. L o O O .0 @L

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12484  [10-1999) Catalog Number 73159 E 229941 -1 Department of the Treasury-Internal Revenue Service

*U.5. GOVERNMENT PRINTING -OFFICE; 1998-455-249/01264



StandardizedLével 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. p - \
i 2 3 4 5
24. 1 was able to control the pace of my learning. C O ©C @ O
25. T was able to control the direction of my learning. C O @ | c O
26. The format helped me learn. O ©C & O O
27. The feedback on my actions was helpful. C O O # O
28. The computer-based portion of this training was trouble-free. O C & O O
29. The computer response time was adequate. O ©C O & O
30. The software/courseware was easy to use. O C O @& O
31. 1 could read the screens easily. O O O # O
32. The video was clear. C O O @& O
33. The audio was clear. C 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
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 learming.

OO ® OO O
O & O O 0O
® 00 ® O ®
® OO0 00 @O0 @

41. This training, OVERALL.

o C O

(000000 O O

42. The instroctor(s), OVERALL.

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

Which parts of the course were most valuable? /-@‘Jé S I/:;JX <

N ; ( l . L e HEIN
Which parts of the course were least valuable?__z30n/4 P atiol sl RO e wE L .‘;&
e IR . ! P Fa s e o
O AT B e i whE g e e s L fnagd i i ®

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 -Neutral 4-Agree 5 - Strongly Agree

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

7

1 2 3 4 5
24. 1 was able to control the pace of my learning. O O C e O
25. 1'was able to conirol the direction of my learning. C C O e O
26. The format helped me learn. O O C e C
27. The feedback on my actions was helpful. O C O €& O
28. The computer-based portion of this training was trouble-free. O O O €& 0O
29. The computer response time was adequate. o C O & O
30. The software/courseware was easy to use. o O O €& O
31. 1 could read the screens easily. o C O O e
32. The video was clear. c O O & O |
33. The audio was clear. o O O & O
(Item 34 is reserved.)
Assign a rating of “17 threugh “3” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:
35. Notification to attend this training in time to make arrangements. C O C e O
36. Accommodation of my reported special needs. O C & C O
37. Availability of training materials. O O & O O
38. Sufficient training supplies to help me learn, C O O & O
39. Sufficient training equipment to help me learn. O O O e O
40. Adequacy of the training facility to support learning. O O C & O
41. This training, OVERALL. O O C O @&
42. The instructor(s), OVERALL. § o O O C @ )
Please use the space below for comments. Note: When referring fo instructors, use first name(s) only.
Which parts of the course were most valuable?
Which parts of the course were least v.aluable?
Thank you for youf feedback.

Form 12464  {10-1999) Catalog Number 73159 E 2299411 Department of the Treasury-internal Revenue Service

*U.5. GOVERKNMENT PRINTING OFFICE: 1999-455-249/01264



Standardized Levél 1 - Trainee’s

Course Evaluation

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

Hem numbers 18 to 23 are reserved for other class types. p L N
1 2 3 4 5
24. 1 was able to control the pace of my learning. O C O & O
25. 1 was able to control the direction of my learning. O C & O O
26. The format helped me learn. o oo O @& O
27. The feedback on my actions was helpful. o C 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 C @& O
30. The software/courseware was easy 1o use. O O O & O
31. Tcould read the screens easily. O O O @ O
32, The video was clear. O C @ O O
33. The andio was clear. C O e 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. g O Q\ C O
36. Accommodation of my reported special needs. @ O ® O O
37. Availability of training materials. o O C ﬁ @
38. Sufficient training supplies to help me learn. O O ©C ©C e
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. C C O O ¢
41. This training, OVERALL. C O O O @
42. The instructor(s), OVERALL, L C 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 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 -Neutral 4-Agree 5- Strongly Agree

Item numbérs 18 1o 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.

32. The video was clear.

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

level of satisfaction with:

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.

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

35. Notification to attend this training in time to make arrangements.
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sfied) to describe your

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? GM Hm D_EXPERIENC =

‘Which parts of the course were least valuable?

Thank you for your feedback.
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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.
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Which parts of the course were most valuable? { e , iy A Elros £

Please use the space below for comments. Note: When referring to instructors, use first name(s) only.
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Which parts of the course were least valuable?

Thank you for your feedback.
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