Your feedback provides important information to improve this course. This
“evaluation is anonymous and should be completed on 0f_f_§_c:‘ial_ time. Participation
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Integrated Training Evaluation and Measurement Sevvices (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

luntary but strongly encouraged. Thank you.

Use this form to evaiuate courses delivered in a classroom setting that contain computer-based training.
el
{2705
— ACES Class Number __ - 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 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. O Day O Afternoon O Night
. 2. Identify your status. O Permanent (O Seasonal O Term ( 1 2 3 a4 5
3. I had the basic knowledge and skills necessary to begin this training. C O O O &
4. The course objectives focused on my job tasks. O O O O @
5. The course content matched the objectives. O ©C O O @&
6. The course materials helped me learn. O O C O @
7. The course materials were easy to understand. O O C O @&
8. The learning activities encouraged my participation. O O O 0O @&
9. I practiced what | was taught. O O C O @
10. The course length was sufficient to deliver the content. O C O O |
11. Ireceived this training when I needed it. c O O O @8
12. The job aid materials seem useful. o O O O &
13. The test(s) were consistent with what [ was taught. o O O O B
14. The instructor(s) were prepared. O C O C &
15. The instructor(s) were available for individual help. C O C O ?@
16. The instructor(s)’ responses helped me learn. o O O O @
17. The instructor(s)” presentations helped me learn. O O O OC &
A /
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




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

Form 12464  (10-1999)

Standardized Level 1 - Trainee’s

Course Evaluation

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

24

25.

26.

27.

28.

29.

30.

31

32.

33.

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

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The aundio 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:

35

36

37.

38.

39.

40.

41.

42

. Notification to attend this training in time to make arrangeéments.

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

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

. The instructor(s), OVERALL.

' .\
i1 2 3 4 b5
O O 0 O O
O 0O O O O
O 0O O O O
OO0 0 0 O
O O O O O
O O 0O 0O O
O O 0 0 O
O 0O 0O O O
O 0 0 0O O
O O O 0 O
O 0 0O O @
O 0 0 0O ®
o0 0 0O ®
O 0 0O 0 @
O O O O &
O 0 0O 0O ®
O 000 @

O O 0 O @]

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

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

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation |

Use this form to evaluate courses dehvered ina ciassroom setting that contain computer-based tralmng. )
- ACES Class Number 362 < o? 46 i
e Seale and Rating Definitions: _
- Strongly Disagree 1 This item is truc none of the time or your response is No.
o Disagree ~ 2 This item is tiue some of the timie. :
Neutral 3 Neither disagree nor agree; 10 opinion one way or the other -
e © Agree 4 This item is true most of the time. :
L . Strongly Agree  § This item is true all of the time or your answer 15 'Yes.
- Not Applicable Leave the item blank.
by Instructions: tUse a Number 2 pencil or dark (not redj ink to complete this form.
g Heavily darken the “bubble™ that corresponds with your response.
; ' 1. Identify your shift. & Day O Afiernoon O Night
S 2. Identify your status. Permanent O Seasonal O Term f 1 o 4 5 h
- 4 o 3. T had the basic knowledge and skills necessary to begin this training. QO O Fi@® O
3 ST L
é 4. The course objectives focused on my job tasks. O O & O O
R 3% - % . 5. The course content matched the objectives. O O O @ O
s ﬁ - 6. The course materials helped me learn. O O O @ O
HETT _ ,
Ot B! g’ - 7. The course materials were easy to understand. o O O @ O
TEQ® .
s ‘5 § 8. The learning activities encouraged my participation. SO O @ O
A
- B2
=i g 9. I practiced what I was tanght. O O O @ O
. 7 T
_§ g "g"} * 10. The course length was sufficient to deliver the content. o O O O
S E£8
B § gﬁ : 11. 1 received this training when I needed it. C O O @ O
m il i .
pll = ~ S
%_ CU';, ; 12. The job aid materials seem useful. O O O @ O
-
@ 2 S
% g g 13. The test(s) were consistent with what I was taught. O O ¢ ® O
4= =
‘: g % 14. The instructor(s) were prepared. O O O @ O
2® >
9’- % 0 15. The instructor{s) were available for individual help. O O O O @
7 16. The instructor(s)’ responses helped me leam. O O O O &
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 Bishgree 2 - Disagree 3 - Neutral  4- Agree 5- S.trmigly Agree

Item numbers 18 to 23 are reserved for other class types. p - —
1 2 3 4 5
24. 1 was able to control the pace of my learning. O C @& O O©
25. 1 was able to control the direction of my learning. C O @ O O
26. The format helped me learn. O C O @ O
27. The feedback on my actions was helpful. cC O O @ O
28. The computer-based portion of this training was trouble-free. O 0 @ O O
29. The computer response time was adequate. O O O & O
30. The software/courseware was easy o use. O O O @ O
31. 1 could read the screens easily. O C O @& O
32. The video was clear. O O @ O O
33. The andio was clear. C O 8 O O

{Item 34 is reserved.)
Assign a rating of “1” through “5 {l = 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. Cc O 3 O O
37. Availability of training materials. o o0 o @ O
38. Sufficient training supplies to help me learn. o O O @ O
39. Sufficient training equipment to help me learn. o O O @ O
40. Adequacy of the training facility to support learning., O & O O
41. This training, OVERALL. o O O @ O
42. The instructor(s), OVERALL. o O O O @
. I
Please use the space below for comments. Note: When refemng to mstmctors, use first name(s) only.
i T e WS S
: c Which parts of the course were most valuable? f” Lpi S IR G A (g s
. 1o dS g i ﬁ-' ~

Which parts of the course were least valuable?

Thank you for your feedback.

Farm 12464  {10-1999) Catalog Number 73159 E 229941-1 Department of the Treasury-Internal Revenue Service
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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 delwered in a classroom setting that ¢ontain computer-based tammg. :

10.

11.

12.

13.

14.

15.

16.

17.

~ ACES Class Number

Scale and Rating Definitions:

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

Disagree 2 This item is true some of the time.

Neutrat 3 Neither disagree nor agree; no opinion one way or the other.

Agree 4 This item is ttue 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: Usge a Number 2 pencﬁ or dark (not red) ink to complete this form
~ Heavily darken the “bub_bie” that corresponds with your response. '

. Identify vour shift. @ Day {O Afternoon ) 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 leamn.

. The course materials were easy to understand.

. The learning activities encouraged my participation.

. [ practiced what I was taught.

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

The job aid materials seem useful.

The test(s) were consistent with what [ 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.

~
J

O 0 o 000000000 00 0~
O O OO0 O O0O® 000000 &n~
OO O & O&®%§ OO0 0O @ & @ ®»¥ Oov
O O O O ®» OO0 &® ®» OO0 O O 0=+

k@Q@@*OOOOOOOOOOOW

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-Nenmtral 4-Agree 5 - Strongly Agree

ltem numbers 18 to 23 are reserved for other class types. p -
1 2 3 4 ?
24, T was able to conirol the pace of my leamir;g. O @ O O O
25. 1 was able to control the direction of my learning. C & O O C
26. The format helped me léam. O O @ O O
27. The feedback on my actions was helpful. O O @ O ©
28. The computer-based portion of this training was trouble-free. £ O O O O
29. The computer response time was adequate. O & O O O
30. The software/courseware was easy to use. O O e O O
31. I could read the screens easily. o O C O @
" 32. The video was clear. O O O O #
33. The audio was clear. o O O ¢ é

{iltem 34 is reserved.)

Ass:gn a ratmg of “1” through “5” (I = Very Dissansﬁed—s = Very Satisfied) to describe your
level of satisfaction with:

O 0 O

O

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

37. Availability of training materials.

38. Suflicient training supplies to help me leam.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

c ©C 0O O O O

8 &8 O O 0 &

O O O O O O
&« O 0O &% &8 O ®

41. This training, OVERALL.

OOOOOOO

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

Please ase the space below for comments. Note: ‘T’hen referring to mstractx rs, use first name(s) only.

Whic parts of the course were most valuabl JFWA(UD NS, M

[t -~ Wsam%( o0 sl = (
Which parts of the course were least valuable‘?h’i"g(\ ’FIFZ /f: H\/ i‘% O N0
Conptu's Wele pet all <ok uﬁ

Thank you for your feedback.

Form 12464 (19-1999) Catalog Number 731589 E 229941-1 Department of the Treasury-internal Revenue Service
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Trainee’s Course Evaluation

Use this fonn to evaluate courses delivered int a classroom settmg that contain computer-based tralmng.

ACES Class Number ﬁfkf #* 3052 7773

Scale and Rating Definitions:
Strongly Disagree = 1 This itemn is true none of the time or your response is No.
Disagree 2 This item is trae some of the timie. _
Neutral 3 Neither disagree nor agree; no opinion one way or the other. -
. -Agree 4 This item is true most of the time.
Strongiy Agree 5 This item is true all of the time or your answer is Yes.

% Not Applxcable Leave the item blank.
- I;; Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
:gf ‘Heavily darken t:he “bubble” that corresponds with your response. '
g ‘ 1. Identify your shift. @ Day O Afternoon O Night
. % 2. ldentify your status. ¥ Permanent (O Seasonal O Term ( 1 2 3 a4 5 )
. g‘ ._ 3. T had ihe basic knowledge and skills necessary to begin this training. C O O @ O
_: ﬁ ‘_: 4. The course objectives focused on my job tasks. C O @ O O
% - 5. The course content matched the objectives. o O @ O O
.j‘ ‘g 2 ’ : 6. The course materials helped me learn. o O O @8 O
‘ 'E %” 7. The course materials were easy to understand. o o o @ 0O
w. -‘g 7 % . 8. The learning activities encouraged my participation. O C @ O O
. § - § | 9. I practiced what I was taught. O O & O O
2 § g 10. The course length was sufficient to deliver the content. O O O @ O
’E % g 11. 1received this training when I needed it. o O O @ C
' .‘g . E . 12. The job aid materials seem useful. o O O O
| % | g 13. The test(s) were consistent with what [ was taught. O O O ® O
. '§ é ' 14. The instructor(s) were prepared. C o O @ O
. jo- ; | 15. The instructor(s) were available for individual help. C 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 @ g}

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




‘Standardized Level 1 - Tfainee’s--_-e

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. - - N
1 2 3 4 5
24. [ was able to control the pace of my learning. O O @ O ©
25. I was able to control the direction of my learning. O O & O O
26. The format helped me learn, O O O & O
27. The feedback on my actions was helpful. O O @ O O
28. The computer-based portion of this training was trouble-free. O O O @ O
29. The computer response time was adequate. O O O @& O
30. The software/courseware was easy to use. O O C & O
31. I could read the screens easily. O O O @& O
32. The video was clear. o O @ O O
33. The audio was clear. o O O @ O
(tem 34 is reserved.}
Assign a rating of “1” through “5” (1 =Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with: ' ' ' _
35. Notification to attend this training in tifne to make arrangemients. CcC O O @& O
36. Accommodation of my reported special needs. O O O O O
37. Availability of training matenals. O O O % O
38. Sufficient training supplies to help me learn. O C O @ O
39. Sufficient training equipment to help me learn. O O ©C & O
40. Adequacy of the training facility to support learning. O O O 92 O
41. This training, OVERALL. O O O @ O
42. The instructor(s), OVERALL. o O O @ O
.. s
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 2296841-1 Department of the Treasury-Internal Revenue Service

*1.5. GOVERNMENT PRINTING QFFICE: 2005-310-353/02611



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.
Pisagree 2 This item is true some of the time. :
Neutral 3 Neither disagree nior agree; no opinien one way or the other.
Agree 4 This item is true most of the time. . :
Strongly Agree 5. This item 1s true all of the time or your answer is Yes.

Your feedback provides importantmformatiamoitnprwethiscaurseThis by e

' Not Applicable Leave the item blank. _
Instructions: Use a Number 2 pencil or dark {not red) ink to c_dmplete this form.” -
@ ' Heavily darken the “bubble” that corresponds with your response.
& 1. Identify your shift. @ Day O Afternoon O Night
(= . - —
5 2. Identify your status. @ Permanent O Seasonal O Term 1 2 3 a4 5
_‘; f 3. I bad the basic knowledge and skills necessary to begin this training. O O O O =
@ . '
:é G;T' ’ 4. The course objectives focused on my job tasks. ® C ©C O O
g = 5. The course content matched the objectives. o C O O @
o8 L
: g & 6. The course materials helped me learn. o O O O @
%“g : 7. The course materials were easy to understand. O O O @ O
'% § _ 8. The learning activities encouraged my participation. o O O O @
g 20 S
A
% g _ 9. Ipracticed what I was taught. o O O O O
- 2
g- "é} : 10. The course length was sufficient to deliver the content. ® O O O 0O
=B
g % : 11. 1 received this training when I needed it. O O O O »
& o
o 12. The job aid materials seem useful. O O O O =
[ Sl
g g 13. The test(s) were consistent with what I was taught. o O O O @
f
= e
_g: .g 14, The instructor(s) were prepared. O O O O ®
5 S
a‘; 2 15. The instructor(s) were available for individual help. O O O 0O @
16. The instructor(s)’ responses helped me learn. ONEOREORNGEE
17. The instructor(s)’présentations helped me learn. O O O O ®
. vy

Piease 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 - D:sagree 3 = Neutral . _4 <~Agree  5- Strongly Agreeé

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

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

33.
{ltem 34 is reserved.)

Assign a rating of “1” through “5” (1 =
Tevel of satisfaction with:

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.
1 was able to control the direction of my learning.
The format helped me leamn.,

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.

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

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

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

The instructor(s), OVERALL.

Very Dissatisfied—S = Very Sati

O O o OO0 oo o o~

O
O

O

o O O O O O
o O O O O O
O o O O O O
c O C O O O

L@@O@@OO@

O

.

©C O 0 0O O O o O Owm

O

O

O O O O O 0 O 0O Ce«

O

O

©C O O O O O 0 O O=»
OO0 0 O 0 O 00 0O 0 Ow

O

sfied) to describe your

O

O

./

Please use the space below for comments. Not¢: When referring to instructors, use first name(s) only.

‘Which parts of the course were least valuable?

Form 12464 (10-1889)

Thank you for your feedback.

Catalog Number 73159 E 2299411
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k3

s anonymous and should be completed on official time. Participation

Your feedback provides important information to improve this course. This
ion i

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 ELms _3esryl
Secale 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 itern 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.
“a 1. Identify your shift. @ Day O Afternoon O Night
2. Identify your status. @ Permanent (O Seasonal Q Term [ 1 2 3 4 s )
3. 1 had the basic knowledge and skills necessary to begin this training. O O O O o
gN 4. The course objectives focused on my job tasks. O O O O o
b=
-é 5. The course content matched the objectives. O O O O @
o
ﬁ 6. The course materials helped me learn. O O O O @&
g 7. The course materials were easy to understand. O O O & O
o
::; 8. The learning activities encouraged my participation. O O O O @
O
5 9. 1 practiced what [ was taught. O C O O @
o
T . 10. The course length was sufficient to deliver the content. o O 0 O 2
=
o
.;3 11. Ireceived this training when I needed it. O O C O o
ot :
_g i 12. The job aid materials seem useful. o O O O @
4
5 K 13. The tesi(s) were consistent with what [ was taught. O O O O ©
apud
£
_g 14. The instructor(s) were prepared. O O O O &
-
w 15, The instructor(s) were available for individual help. O O O O @&
16. The instructor(s)’ responses helped me learn. c O O O @
17, The instructor(s)’ presentations helped me leamn. C o O O @
N v,

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. O O O @ O
¢ 25. T 'was able 1o control the direction of my learning. O O C @ O
26. The format helped me learn. | O O O O @
27. The feedback on my actions was helpful. O O O O @
28. The computer-based portion of this training was trouble-free. O O ® O O
29. The computer response time was adequate. O O O O @
30. The software/courseware was casy to use. o O C O @
31. I could read the screens easily. c O O O ®
32. The video was clear. O O O O @
33. The audio was clear. o O O O @

“; - (item 34 is reserved.)

Assign a rating of “17 through “5” (I = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

O
O
Q
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 learn.

40. Adequacy of the training facility to support learning.

o O O O O O
O O O O O O
©C O O O 0O O
O O O 0O O O
® & & § 9 € O ©

o S 41. This training, OVERALL.

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

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/'.i DAVE TAvelr THE covlce
5

: — ;

i TH Humed Ard @il T Ecizrsve fixpeni iz € Fo Seisd
Lar Hi§ Expnples HA~D PeScm, 7rie T

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12464  (10-1999) Catalog Number 73159 E 2269411 Department of the Ta y-Internal R Service
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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 deiwered in a classroom sefting that contain cornputer-based tra:nmg. '

ACES Class Number

Scale and Rating Definitions:

Strongly Disagree 1 Thisitemis true none of the tire 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 fter is true most of the time. -
Strongly Agree 5 This itetn is true all of the time or your answer is Yes,
Not Applicable © Leave the item blank.

lnstmctlons. Usea Number 2 penca or dark (not red) ink to complete this form
Heavﬂy 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 cbjectives 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.

14, The instructor(s) were prepared.

g
o
=
o
s
=
@
5
a~
-3
4
c
=2
o
=
2

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

O OO0 0 O OO0 OO0 OO0 OO0 Omw
OO0 OO0 ® ©§® O C 0O 00 & @«
® O 0O ©® 0O 0O 0 ® O ® @8 ® O O =
LOO@@OOOOO@OOOOOw

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

O 0000000000 O0CO O =)

O
O

@

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

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

|~




Standardized Level 1 - Trainee’s

Course Evaluation

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

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

24.
235,
26.
27.
28.
29.
30.
3L
32

33.
{Iltem 34 is reserved.)

Assign a rating of “17 thmugh “57 (= Very stsatlsf' ed-5 = Very Satxsfied) to describe your
_ level of satisfaction with:

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

42

Which parts of the course were most valuable?

I was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in tinie to make arrangements.

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

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

The instructor(s), OVERALL.

( -
1 2 3 4 5
Cc O O O O
o O O O O
o O O O O
o O O O O
o O O O O
o © O O O
o C O 0O O
C O O O O
o O O O OC
o OC O O O
o O O @& O
O O ¢ O O
o O O @ O
O O O & O
@& O O O
CcC & O O O
o C O & O

LO o O O @)

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

Which parts of the course were least valuable?

Form 12464 (10-1999)

Thank you for your feedback.

Catalog Number 73159 E 2298411

*1).S, GOVERNMENT PRINTING OFFICE: 2005-310-353/02811

Department of the Treasury-Internal Revenue Service



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Tralnee s Course Evaluation

Use thxs form io evaluate courses deEivered i a classroom setling that contain computer-based trammg. _
I ACES Class Number l b?é)} .
_ _ Scale and Rating Definitions:
 Strongly Disagree 1 This item is true none of the time or your response is No.
Thsagree 2 Thisiten is true some of the time.
L Neutral 3 Neither disagree nor agree; no opinion one way or the other. .
= Agree 4 This item is true most of the time,
Ry -Strongly Agree 5 This item js true all of the time or your answer 1sYes_,
' ; Not Apphcable Leave the item blank. :
o 03 Instructions: Use a Number 2 pencil or dark {not ned} ink to complete this form.
0 Heavily darken the “bubble” that corresponds with your response.
&
) -
’é B 1. Identify your shift. @ Day O Afternoon (O Night
g 2. Identify your status, @ Permanent (O Seasonal O Term (" )
- 1 2 3 4 b5
% 3. T had the basic knowledge and skills necessary to begin this training. O O O @ O
-
B85 4. The course objectives focused on my job tasks. o O 0 @ O
% s " 5. The course content matched the objectives. o O O @« O
L%g 6. The course materials helped me learn. O O @ O O
i g‘“"}; 7. The course materials were easy to understand. o O & O O
eEQ9 @
*g ﬁ § . 8. The learning activities encouraged my participation. O O O & O
o j
' % % 5 9. 1 practiced what I was taught. O O O ®& O
-y
.§ E "‘g’; 10. The course length was sufficient to deliver the content. O O C O o
: § g .i%' 11. I received this training when I needed it. o o o @ O
é (-2 _g 12. The job aid materials seem useful. C O & O O
@ .2
% g g . 13. The test(s) were consistent with what I was taught. C C C @ O
‘g ‘§ % . 14. The instructor(s} were prepared. O o O O 2
3@ 3 -
ﬁ z @ 15. The instructor(s) were available for individual help. O O O O ®
16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me learn. O O O O @
A ”y
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Tfainee’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
1 2 3 4 5 W
24. I was able to control the pace of my learning, O O O O O
25. 1 was able fo control the direction of my learning. O o O O O
26. The format helped me learn. cC O O O O
27. The feedback on my actions was helpful. O ¢ O O O
28. The computer-based portion of this training was trouble-free. O O O O O
29. The computer response time was adequate, o O O O O
30. The software/courseware was easy o use. o C O O O
31. I could read the screens easily. O O O O O
32. The video was clear. o O O O O
33. The audio was clear. o O O O ¢
(item 34 is reserved.)
Assign 2 rating of “1” thretigh %57 (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with: o ,
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 0O @
37. Availability of training materials. C O O O @
38. Sufficient training supplies to help me learn. O O O C @
39. Sufficient training equipment to help me learn. O O O @9 O
40. Adequacy of the training facility to support learning. O O O 8 O
41, This training, OVERALL. o O O @ O
42. The instructor(s), OVERALL. L O C O O 9
~
Please use the space below for comments. Note: When referrin‘g to instructors, use first name(s) only.
Which parts of the course were most valuable? ' : 3 g
_‘.\"\a-«. AN C\/\{Q\L M>< ’bw’j «')O}ﬁ' AP TNl f'(s‘} { Lk‘Lp J ’%3" a)mﬂ;\»}(msf \onds
Which parts of the course were least valuable?
Thank you for your feedback.

Form 12464 (10-1599) Gatalog Number 73158 E 229941-1 Department of the Treasury-internal Revenue Service

*U.S. GOVERNMENT PRINTING OFFICE: 2005-310-353/02311



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 Tramee s Course Evaluation

{Use this form to evaluate courses delivered in a classroom settmg that contain computer-based tralmng.
" ACES Class Number 74 5 X Fd Q

Scale and Rating Deﬁniﬁons-:-

Sn_'ongly Disagree 1 'Thxs items is true none of the mhc or your response is No,
~ Disagree 2 This item is true some of the time,

U _% Neutral - 3 Neither disagree nor agree; no opinion one way ortheother
- . Agree 4 Thsmemmtruamostafﬂmcnme, ‘
w2 Strongly Agree 5 This item is true all of the time or your answer is Yes.

*..c:: ._% . Not Applicable Leave the item blank: L

- q; g instmchons. Use a Number 2 penct! or dark (not red) mk to complete this form.

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

3 g

B :

”’é | 1. Identify your shift. 49 Day O Afternoon O Night

% % . 2. Identify your status. & Permanent (O Seasonal O Term 4 ] o 3 4 5 N
g

o E“ _% gD 3. Thad the basic knowledge and skills necessary to begin this training. O O & O 0O

e "& : 4. The course objectives focused on my job tasks. O O O @& O
&
B :.G-Z g 5. The course content matched the objectives. O O O O @

E B _g - 6. The course materials helped me learn. o O O 0O @
%%g” 7. The course materials were easy to understand. O O O O B

e Q.

-g '% 2 : 8. The learning activities encouraged my participation. O O O O e
Eg o
% g % 9. 1 practiced what 1 was taught. O 0O O O e

‘% _§§ 'éﬁ _ 10. The course length was sufficient to deliver the content. O O O O @
i -

" § gﬁ ' 11. Treceived this training when I needed it. O O C ® O
X g3 12. The job aid materials seem useful. O O O C e
o Jogr -2 ]

W - .
, % g g 13. The test(s) were consistent with what [ was taught. O O O @& O
.
o & E.
- g % 14. The instructor(s} were prepared. O O O O »
3® >
>°; a 2 ¢ 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 e
17. The instructor(s)” presentations helped me learn. o O O C @
\ J

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




Standardized Level 1 -~ Trainee’s

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

Course Evaluation

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

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

33.
{ltem 34 is reserved.)

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

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

42,

Which parts of the course were most valuable?

[ was able to control the pace of my learning.

1 was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

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

Awvdilability of training materials.

Sufficient training supplies to help me learn.

Sufficient training equipment to help me leamn.

Adequacy of the training facility to support learning.

This training, OVERALL.

The instructor(s), OVERALL.

O O O C @&
o o O O O
©C O O O @
O O O O ®
O O G O @
C O O @& O
C O O O @
\O o O O !/

|
(1 2 3 4 5
O O O O O
o 0 O O O
o O O O O
o O O O O
o o0 o C O
o O O O O
O O © O O
o O O O O
o O O O O
o o o C O

Please use the space below for comments. Note: Whent referving to instructors, use first name(é_) only.

Which parts of the course were least valuable?

Form 12464  {10-1999)

Thank you for your feedback.

Catalog Number 73159 E 2299411

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

Department of the Treasury-Internal Revenue Service



L

‘Your feedback provides‘impertant information to imprave fhis course. This

}&,

be completed on official tim Pﬁl‘ti@;patwﬂ

_llg 0 |

is -\;oluntary--butstrong_‘ly';eincgurag‘ < Thankyou. . -~

. evaluation is anonymous and shou

10.

11.

12.

13.

14.

5.

16.

17.

. Identify your status. 4 Permanent () Seasonal O Term
. I had the basic knowledge and skills necessary to begin this training.
. The course objectives focused on my job tasks.

. The course content matched the objectives.

. The course materials helped me leamn.

. The course materials were easy to understand.

. The learning activities encouraged my participation.

. I practiced what I was taught.

Integrated Training Evaluation and Measurement Sevvices (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 Trainee’s Course Evaluation

Use this form 1o evaluate colrses dehvered ina cla&;room setting that contam computer—based tra;nlng

ACES Class Number _

Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of thc tune or your response is No.
Disagree 2 This item is true some of me time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other
© Agreée 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer 1sYes, '
Not Applicable Leave the item blank. '

Instructions: Use a Number 2 pencﬂ or dark {not red) ink to comiplete this form.
l-leawly darken the “buhbie” that corresponds mth your response.

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

j

® ¢ O OO &€ O OO @ @ ®® O O =
® OO ® 0O OO O OO0 0O 000 0O O«

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

The job aid materials seem useful.

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

The instructor(s) were available for individual help.

OO0 0O 000000000 0o
0 00 000000000 00 0w
O O O O 0O 0 e & @ O O O @ 0w

The instructor(s)’ responses helped me learn.

O
O
O
O

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

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- i_)iségreé " 3:-Neutral 4 -_iAgr‘e_e‘_' § - Strongly Agree

Form 12464  (10-1999)

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

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

33.
{ltem 34 is reserved.}

Assngn 4 rating of 17 through “5” (1 Very Dissatisfied-5 = Very Satisfied) to descnbe yeur
level of satisfaction with:

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

42.

Which parts of the course were most valuable?

1 was able to control the pace of my learning.

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

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

O o0 o o o o o -~
O O O O O O O O On.

O
O

O O O C O O O O 0w

O
O

O O O o0 C O 0 O O =+
OOOOOOOOOOWJ

0O 0 00O
0000 O
OO0 00 O
O 00 0O
OO0 00 O
O 00 0 O
OO0 00 O
0o 00 o0 0

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

Which parts of the course were least valuable?

Thank you for your feedback.

GCatalog Number 73159 E 2299411

*U.5. GOVERNMENT PRINTING OFFICE: 2005-310-353/02811

Department of the Treasury-Internal Revenue Service
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

10.

11.

12.

13.

14.

15.

16.

17

. Identify your shift.

. Identify your status.

ACES Class Number 5@/& 4 é

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or yvour 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.
Apree 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. ‘

Instructioris: Use a Number 2 pencil or dark {not red} ink to complete this form.

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

C Day (O Afterncon () Night

O 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 mafterials were easy to understand.

. The learning activities encouraged my participation.

. I practiced what 1 was taught.

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

The job aid materials seem useful.

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

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

The instructor(s)’ presentations helped me learn.

N

~

O

O 0 O O OO0 00O 00O 000 0 o=
OOOO‘OOOOOOOO@@N
O 0 O O O O 0O 0O 0 0O 0 0 0 0w
OO0 O 0 0 0 0 0 0 00 00 0 OO0 0.

O
O

O
Q@»&u@@@@@@q@@@oom

.

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

ltem numbers 18 to 23 are reserved for other class types. g - N
1 2 3 4 5
24, 1was able to control the pace of my learning. o O O O O
25. 1 was able to control the direction of my learning. O O O O O
26. The format helped me learn. o 0O O O O
27. The feedback on my actions was helpful. O 0 O O O
p 28&. The computer-based portion of this training was trouble-free. O O o O O
29. The computer response time was adequate. o O O O O
30. The software/courseware was easy to use. o O O O O
31. 1 could read the screens easily. O O O O O
32. The video was clear. O 0O O O O
33. The audio was clear. O O O O O

{ltem 34 is reserved.)

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

O
O
Q

35. Notification t0 attend this training in tifrie to make arrangenmeénts. O
36. Accommodation of my reported special needs.
37. Availability of training materials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

c o0 O O O O
O O O O O
o O O O 0O O
O 0 O O O O
T VO & 595 9 &

41. This training, OVERALL.

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

A ey

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  {10-1989) Catalog Number 73159 E 2299411 Department of the Treasury-Internal Revenue Service

*{).S. GOVERNMENT PRINTING OFFLCE: 1999-455-249/01264



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardlzed Level 1 - Trainee’s Course Evaluation

Use this form to evaiuate courses delivered in a classroom settlng that contain computer-based trammg.-

ACES C!ass Number 6 S JL(!Q

Scale and Ratmg Defimtwns.

: Stréngly Disagree - 1. This item is true none of the titne or your response is No.
' Disagree 2 This item is true some of the time.

4_ﬁ_:'1_ g - Neutral 3 Nexther dxsagree nor agree; no opinion one way or the other
" % Agree 4 This iten is true most of the time. &
R Strongly Agree 5 This item is true all of the time or your answer is Yes.
é % Not Applicable  Leave the item blank. :
R4 g o Instructions: Use a Number 2 pencil or dark {not red} ink to complete this form:.
g Tal Heawly darken t‘he “bubbie” that corresponds \mth your response.
s
o “§ ‘5 1. Identify your shift. & Day O Afterncon O Night
- g ‘ 2. Identify your status. @ Permanent (O Seasonal O Term g h
N - i 1 2 3 4 5
% O 3. I had the basic knowledge and skills necessary to begin this training. O O O O @

,.“3 4. The course objectives focused on my job tasks. O O C O @
TEE
% 5. The course content matched the objectives. O O O O &
:3 % @ = 6. The course materials helped me learn. O O © O @&

Exg . .

5 g 7. The course materials were easy to understand. O O C O o

R -g ﬁﬁ% B 8. The learning activities encouraged my participation. O O O O @

g9 :
- g &

. %gg 9. I practiced what I was taught. O O O O @
. § %'g} . ’ 10. The course length was sufficient to deliver the content. O O O O e
s E e
: § %‘% B 11. Ireceived this training when I needed it. O O O O @

U

%_ o g : 12. The job aid materials seem useful. O O O O @
L R

-% g E - i3. The test(s) were consistent with what [ was taught. O O O 0 =
AN

= g _0:’3 ' I4. The instructor(s) were prepared. o O O O #
285
' §§ a0 15. The instructor(s) were available for individual help. o O O 0 @

16. The instructor(s)’ responses helped me learn. O O O O @
17. The instructor(s)’ presentations helped me leam. C C 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.

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

33.
(ltem 34 is reserved.)

Assxgn a ratmg of “1” threugh “5” {1 = Very stsahsﬁed—s =Very Satn
level of satisfaction with:

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

42.

Which parts of the course were most valuable?

1 was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

Notification to attend this training in time to make arrangements.

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

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

The instructor(s), OVERALL.

e = R
1 2 3 4 5
O C O O O
O o O O O
O © O O O
O o0 O O O
O O O O O
O O O 0O O
O O O O O
O C O C O
o O O O O
o O © O O

sfied) fo describe your
O O O O ®
C O @ O O
O 0O 0O 0 @
C O O O @
O O O O @
O O O C @
O O O C @

\O O O 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 least valuable?

Form 12464 (10-15399)

Thank you for your feedback.

Catalog Number 73159 E 2299411

*U.5. GOVERNMENT PRINTING OFFICE: 2005-310-353/02811

Department of the Treasury-Internal Revenue Service



Your feedback provides important information to improve this course. Thi

evaluation is anonymous and should be completed on oﬂicigi-time._Particip‘ation\

is voluntary but strongly encouraged. Thank you.

i

i

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

10.

i1

12.

13.

14.

15.

16.

17.

ELMSY 36524 %

ACES Class Number

Scale and Rating Definitions:

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree
Not Applicable

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

2 This item is true some of the time.

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

4 This item is true most of the time.
5 This item is true all of the time or your answer is Yes.
Leave the item blank.

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

Heavily darken the

. Identify your shift. & Day
. Identify your status. % Permanent () 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
. The course materials helped me
. The course matérials were easy to understand.

. The learning activities encouraged my participation,
. I practiced what I was taught,
The course length was sufficient to deliver the content.
I received this training when I needed it.

The job aid materials seem useful.

The test(s) were consistent with
The instructor(s) were prepared.

The instructor(s) were available

The instructor(s)’ responses helped me learn.

The instructor(s)’ presentations helped me learn.

“bubble” that corresponds with your response.

(O Afternoon O Night

objectives.

learn.

what I was taught.

for individual help.

O o0 oo oo o000 o0 oo o=
©C 0 0O OO0 0O 0000 0000 ® O~
OO0 OO0 OO0 00 000 0O 0 Ow
OO0 O O 0 OO0 000 0 0O 0O O

O
O

N

O

O
t@@@@@@@@@@@ﬁ@O@m

vy

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

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

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

— 35,

42

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

“ ' {tem 34 is reserved.)

36.
37.
38.
39.
40.

41.

Which parts of the course were most valuable?

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.

1 could read the screens easily.

The video was clear.

The audio was clear.

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

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

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

. The instructor(s), OVERALL.

Notification to attend this training in time to make arrangetiierits, -

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

-
(1 2 3 a4 5)
o o O O O
C O O O O
c O G O O
o O O O O
C O O O O
cC O O O O
o O O O O
o O O O O
o O O O O
O O O O 0O

sfied) to describe your

o O O 0O @
o G O O C
O O O O @&
C O O O &
O O O O @&
c O O 0O o
O O O O @
© O O O '@,

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

Which parts of the course were least valuable?
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Thank you for your feedback.
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