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 f 62@7 i

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 fime.
Neutral 3 Neither disagree noragree; 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 compilete this form.
Heavily darken the “bubble” that corresponds with your response.

1. ldentify your shift. 4 Day O Afternoon O Night

N
A

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

4. The course objectives focused on my job tasks.
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g

. 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.
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13.

14.

15.

16.

17.

. The course content matched the objectives.

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encéuraged my participation.

. I practiced what I was taught.

The course length was sufficient to deliver the content.
[ 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 leam.

The instructor{s)’ presentations helped me learn.

N

O 0O OO0 0000000000 OO~
O 0O OO0 00 0O 0 00O 00O 00w
OO0 O OO0 000000 00 00w
OO0 OO0 0000000000 0.

O

O
Q

O

@ 8§ 6 & & @ €6 & € &6 & & & & &

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

Item numbers 18 to 23 are reserved for other class types. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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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.
- b
ACES Class Number 5 (9% / 3 9\
Scale !nglﬁng D::z_nitions:
Strongly Disagree 1 'This item i$ true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes,
Not Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

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

2. Ydentify your status. @FPermanent ) Seasonal O Term {_1 2 3 z 5 h

3. I had the basic knowledge and skills necessary to begin this training. O O O ¢ @

4. The course objectives focused on my job tasks. o O O O @

5. The course content matched the objectives. C O O O© @€

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

7. The course materials were easy to understand. O C O O &

8. The learning activities encouraged my participation. o O O O @&

9. I practiced what I was taught. c O O O @&
10. The course length was sufficient to deliver the content. O 0O O 0O o
11. Ireceived this training when I needed it. ©C O O O©C @
12. The job aid materials seem useful. © O O C &
13. The test{s) were consistent with what I was taught. O C O O @&
14. The instructor(s) were prepared. o O C O e
15. The instructor(s) were available for individual help. O C O C @
16. The instructor(s)’ responses helped me learn. o O O O @&
17. The instructor(s)’ presentations helped me learn. LO o C O @&

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

Item numbers 18 to 23 are reserved for other class types. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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Integrated Training Evaluation and Measurement Services (ITEMS})

-CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

to

' Your feedback 'proVides_' i’rhpcirtant informat

Use this forim to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number / S’i (0/7
]
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
L 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 & ' Strongly Agree 5 This item is true all of the time or your answer is Yes.
E L2 Not Applicable Leave the item blank.
T
P g Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
L4 r Heavily darken the “bubble” that corresponds with your response.
=
QE
B -
;_“:: g 1. Identify your shift. O Day O Afternoon @ Night
g % 2. Identify your status. @& Permanent (O Seasonal O Term ( )
o - 1 2 3 4 5
5e L
£ _g 3. I had the basic knowledge and skills necessary to begin this training. C O O C @
- .0 P
° 2 4. The course objectives focused on my job tasks. o O O O @
-y
2 g = 5. The course content matched the objectives. O O O O @
08
-8. ﬁ 6. The course materials helped me learn. o O O O @
-] ,
% g 7. The course materials were easy to understand. o O C O @
] o
S : § 8. The learning activities encouraged my participation. O O O O @
w5 O
§g 9. 1 practiced what I was taught. O O C O &
w e
- om
3 _g) 10. The course length was sufficient to deliver the content. O O O O @
E
Qo
g .g 11. Ireceived this training when I needed it. O O O O &
c e
© g ‘ 12. The job aid materials seem useful. O C O O @
B
g g § 13. The test(s) were consistent with what I was taught. O O O O @
5 £
_g; % ' 14. The instructor(s) were prepared. O C O O @
5 2
% K4 15. The instructor(s) were available for individual help. O O O O @&
16. The instructor(s)’ responses helped me learn. O O O C @
17. The instructor{s)’ presentations helped me learn. o O O O @& )
N
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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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  {10-1959) Catalog Number 73159 E 229941-1 Department of the Treasury-Internal Revenue Service

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



Your 'fee_dbac‘k(provi“d_éé important information to improve this course. This

“evaluation is anonymous and should be completed on official time. Pa_rticip.atlori :

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.

AGES Class Number __ (5267

10.

11.

12.

13.

14.

15.

16.

17.

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree
Not Applicable

Scale and Rating Definitions:

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

2 This item is true some of the time.

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

5 This item is true all of the time or your answer is Yes.

Leave the item blank.

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

. Identify your shift. (O Day
. 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 matenals helped me learn.

. The course materials were easy to understand.

The learning activities encouraged my participation.

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

The job aid maferials seem useful.

The test(s) were consistent with what 1 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.
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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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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Your feedback provides important information to improve this course. This -

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluale courses delivered in a classroom seiting that contain computer-based training.
— ACES Class Number i 5 9~ 6 7
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.
s Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Ip .
li-"; Agree 4 This itern is true most of the time.
o Strongly Agree 5 This item is true all of the time or your answer is Yes.
Lo Not Applicable Leave the item blank.
£
E Instructions: Use a Number 2 pencil or dark (not red} ink to complete this form.
ds Heavily darken the “bubble” that corresponds with your response.
£
e 1. Identify your shift. @ Day O Afternoon O Night
©
& : \
g 2. Identify your status. @ Permanent O Seasonal QO Term ( 1 5 3 4 5
__g 3. 1 had the basic knowledge and skills necessary to begin this training, o O O O e
Q ..
D g 4. The course objectives focused on my job tasks. o O O O @
8 5
g -E 5. The course content matched the objectives. O O O O @
oa
_g |..'=.. 6. The course materials helped me learn. o O O O
- T .
= g 7. The course materials were easy to understand. Cc O O O @
C m
'% § 8. The Jearning activities encouraged my participation. O 0O O O @
T
= 9
% ‘q:) N 9. I practiced what I was taught. O O O O @
L >
é g} : 10. The course length was sufficient to deliver the content. O O O O e
(]
2 s 11. Ireceived this training when I needed it. o o O O @
Q
T o
0 _g 12. The job aid materials seem useful. o O O O @
2] .
g E’ 13. The test(s) were consistent with what [ was taught. C ©C O O ©
et
e
g _g 14. The instructor(s} were prepared. O O O C @
T > \
Q>; B 15. The instructor(s) were available for individual help. O O ©C O @
16. The instructor(s)’ responses helped me learn. o O O C
17. The instructor(s)’ presentations helped me learn. O O © C @
AN 7
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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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s anonymous and should be completed on official time. Participation -
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Your feedback provides

evaluat

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 __ 152 67
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 TThis item is true most of the time.
Strongly Agree 5 This ftem is true all of the time or your answer is Yes.
Not Applicable  Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
1. Identify your shift. @@ Day O Afternoon (O Night
2. Identify your status. @ Permanent (O Seasonal O Term [ 1 2 23 a4 5ﬁ\
3. Thad 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 e
6. The course materials helped me learn. O O C C @
7. The course materials were easy to understand. O O O O ¢
8. The learning activities encouraged my participation. C O O O e
9. I practiced what I was taught. O O O O @&
10. The course length was sufficient to deliver the content. C O O O o
11. Ireceived this training when I needed it. O O O C &
12. The job aid materials seem useful. O O O C @
13. The test(s) were consistent with what [ was taught. O C O O @&
14. The instructor(s) were prepared. O C O O @
15. The instructor(s) were available for individual help. O O C O @
16. The instructor(s)’ responses helped me learn. O O C O @
17. The instructor(s)’ presentations helped me lean. L o O O C @& )
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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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_ Yaur_.feedbaék provides impoktahtfiﬁft;rmation to improve this course. This '

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number ’ S 2 (49/7 .

Scale and Rating Definitions: .

Strongly Disagree 1 This item is trie 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 Agiec 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.

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

1. Identify your shift. O Day @ Afternoon O Night
2. Identify your status. @ Permanent (O Seasonal O Term ( 1 2 3 4 5
3. | had the basic knowledge and skills necessary to begin this training. O O O & O
g ' 4. The course objectives focused on my job tasks. o O O O @
*":‘; ’ 5. The course content matched the objectives. o O O C @
g 6. The course materials helped me learn. © 0 O O @
g : 7. The course materials were easy to understand. O ©C O @ O
g -‘ 8. The learning activities encouraged my participation. C O O O @
% 9. I practiced what [ was taught. O O ©C @ 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 ©C O @
E " 12. The job aid materials seem useful. o O O @ C
E: : 13. The test(s) were consistent with what I was taught. O O O O @
% 14. The instructor(s) were prepared. C C O O e
; 15. The mstructor(s) were available for individual help. C O O O @
| 16. The instructor(s)’ responses helped me learn. o O C O @

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

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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

-Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number ___ jg Z (‘77

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.

“Your feedback provides important information to improve this course. This

_ g : Neutral 3 Neither disagree nor agree; no opinion one way or the other.
"3 ; Agrée 4 This item is true most of the time.
a2 Strongly Agree 5 This item is true all of the time or your answer is Yes.
o Not Applicable Leave the item blank.
T
g N Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
5 Heavily darken the “bubble” that corrésponds with your response.
E
=
% 1. Identify your shift. @ Day O Afternoon O Night
£ : ‘ )
g_ 2. Identify your status. (O Permanent (O Seasonal O Term 1 5 3 a4 5
_g _ 3. I had the basic knowledge and skills necessary to begin this training. O O O 0O @
N m L *- : . .
E g 4. The course objectives focused on my job tasks. O O ©C O e
B >
g__ = 5. The course content matched the objectives. O O O O e
o '8 :
g |.".:. : 6. The course maternials helped me leamn. O ©C O O @
%3
—-g g % : 7. The course materials were easy to understand. O O O O @
o .
%' ‘g B 8. The learning activities encouraged my participation. O O O O &
T8
= Q. .
BE 9. Tpracticed what I was taught. OO0 O 0O @
>
é '&ﬁ 10. The course length was sufficient to deliver the content. O O O O @
-3
g .%;; 11. I received this training when I needed it. C O O O @
€ &
o 3 12. The job aid materials seem useful. O O O O ©
oo
g. g 13. The test(s) were consistent with what [ was taught. O O O O @
-
g % N 14. The ipstructor(s) were prepared. O O O O @
w5
3 0 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 leamn. O O O O %
N S

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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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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 __| 9 ; 56 7

Scale and Rating Definitions:

Strongly Disagrée 1 This item i$ tiuc fione of the time or your respdnse i$ No.
Disagree 2 This item is true sorme of the time.

g - Neutral 3 Neither disagree nor agrée; no opinion one way or the other.
. -g ‘ Agree 4 This item is trie most of the timie.
‘ w o Strongly Agree 5 This itern is true all of the time or your answer is Yes.
E _‘E? _ Not Applicable Leave the item blank.
& § ' Instructions: Use a Number 2 pencil or dark {not red) ink to complete this form.
8- & Heavily darken the “bubble” that corresponds with your response.
=
‘9 £
35
0 . . .
;_E_" : ,g : 1. Identify your shift. ¥ Day QO Afternoon O Night
T . ) ~
_ § g 2. Identify your status. @ Permanent (O Seasonal O Term 1 o 3 4 s
g‘ g 3. I had the basic knowledge and skills necessary to begin this training. O O O O e
.o— m o
-3 :é g - 4. The course objectives focused on my job tasks. O O O O e
£B > '
o= _
g | g .é _ 5. The course content matched the objectives. O O O O @
' g _gﬁ 6. The course materials helped me learn. o O O O @
" E5 D
é % & 7. The course materials were easy to understand. o O O O @
£E8ps
g G § 8. The learning activities encouraged my participation. O 0O 0 0@
0T X
. §§ 5 ‘ 9. I practiced what I was taught. O O O O @
§ é _g) 10. The course length was sufficient to deliver the content. O O O O -
" BES
: §>2 g‘ . ,.3 ' 11. Ireceived this training when I needed it. O O O O o
L £
f,“ 3 . 12. The job aid materials seem useful. O O O O @
S ;lﬁ.a‘-ﬂ )
N -8 g g - 13. The test(s) were consistent with what I was taught. C O O O @&
D =
o e £
: 5 _g 14. The instructor(s) were prepared. o O O O e
= _
s >°.%3 a8 15. The instructor(s) were available for individual help. C C O O @
u-—z}ﬁ?& ’ A & 3
16. The instructor(s)’ responses helped me learn. C O O C @&
17. The instructor(s)” presentations helped me learn. O O O O @)
L

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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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' Integm'ted Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

nformation to improve this course. This

idqé i

ngportant

tion

and should be completed on official time. Part

ack p
Hh

Your fee

onis:

evalifati

Icipa

mous

is vol'u_ntary_f'but strongly encouraged. Thank you."

" .

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

10.

11.

12.

13.

14.

15.

16.

17.

. Identify your shift. @& Day

ACES Class Number /S—Z— &7

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your résponse is No.

Disagree 2 This item is true some of the time.

Neatral 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: tJse a Number 2 pencil or dark in_ot red) ink to complete this form.

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

O Afternoon O Night

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

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

The job aid materials seemn useful.

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

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

The instructor(s)’ presentations helped me learn.

O 00000 @®0O0O0O0O0O0O0 O-)

-

O 00O 0000000000 Ow
O 000000000000 0w
O 00000000000 &O0 -

& ©® 0 4 @0 0 © 66808 a0 av

O
O
O

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

Item numbers 18 to 23 are reserved for other class types. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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“This .

is. course.

1'toa:'implft:t_!\.cf._e th

ion

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

** is voluntary but strongly encouraged. Thank you.

s

<

T

* Your feedback provides im porta I?.It.'iiﬂnf"Ofr_m at

Iﬂfegi‘ated ﬂ'aining 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 A é 7

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 pencit 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

~
J/

2. Identify your status. @ Permanent O Seasonal O Term
3. T'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. 1 practiced what I was taught.
10. The course length was sufficient to deliver the content.
11. Treceived this training when T needed it.
12, The job aid materials seem useful.
13, The test(s) were consistent with what [ was taught.
14, The instructor(s) were prepared.

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

OO0 O 0 OO0 0000 0 OO0 0 0=
O O O 0 0O 0 00 00O 0 0O 0O O O
O O OO0 O O0O® OO OOLOLOL Yo
0000 Q@O0 HOYE e § O -
@ B 80 OO O OO0 OO 0O O«

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

O
O
O

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

Item numbers 18 to 23 are reserved for other class types. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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Integrated T raining E valuation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to évaluate courses delivered in a classroom setting that contain computér-based training;
- ACES Class Number
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your responsg is No.

L Disagree 2 This item is frie 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 iriost of the time.

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

;'f:-... Q Not Applicable Leave the item blank.

O g; Instructions: Use a Number 2 'pen_f.:il or dark {not red) ink to complete this form.

LB m Heavily darken the “bubbie” that corresponds with your response.

B

=] g : 1. Identify your shift. XZDay O Afternoon O Night

COE :

3 E 2. Identify your status. Permanent (O Seasonal QO Term ( )

9 *2:’ 1 2 3 4 5
M%& . % -g | 3. 1had the basic knowledge and skilis necessary to begin this training. O O @ O O

D .

8 iy} g 4. The course objectives focused on my job tasks. O O O C e

N = B .

...-é g -é 5. The course content matched the objectives. O C O ¢ @

R

I % g;ﬁ 6. The course materials helped me learn. O O O C @

Evd _

=3 % V_ 7. The course materials were easy to understand. O O O O e

g'(:p § : 8. The learning activities encouraged my participation. C O O O =

g‘ ccu g - 9. 1 practiced what T was taught. O O & O O

B /- Sy

§ é i 10. The course length was sufficient to deliver the content. O O O O @
550 . .
. %'.;:.; ; 11. I received this training when 1 needed it. O O O O @
:%‘ ﬁ - @ g 12. The job aid materials seem useful. O O O O @
;ﬁé =3 gg 13. The test(s) were consistent with what I was taught. O O & O O
B o8

< g % 14. The instructor(s) were prepared. C O O O e
3w 5

§3§ 15. The instructor(s) were available for individual help. O C O O &

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

17. The instructor(s)’ presentations helped me learn. O 0 O O & )
L
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. P -ﬁ
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O 0O @
25. 1 was able to control the direction of my learning. O C O 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 C @
29. The computer response time was adequate. O C O O @
30. The software/courseware was easy to use. Cc O O O @
31. I could read the screens easily. o OC O O @
32. The video was clear. o C O O @
33. The audio was clear. O 0 O O e

{Item 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe yoar
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 ®
37. Availability of training materials. C O C O @
38. Sufficient training supplies to help me learn. C O O O @
39. Sufficient training equipment to help me learn. C O O O @
40. Adequacy of the training facility to support learning. O C O O ®
41. This training, OVERALL, O O O O @
42. The instructor(s), OVERALL. © O O O ® |

Please use the space below for comments. Note: When referring o 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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