evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

-

Your feedback provides important information to improve this course. This
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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 __ 5220y I22=b5"5 g2 0o(¢

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 wrue 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 |'

O O 0O O ® @§ O O ®" OO ® & Ow
OO0 OO ® OO0 O OO0 OO0 0O 0 0=

3. 1had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.
5. The course content matched the objectives.
6. The course materials helped me learn.
. 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. 1received this training when 1 needed it.
12. The job aid materials seem useful.
13. The test(s) were consistent with what I was taught.
14. The instructor(s) were prepared,

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

B O e GO 6 0 0 OO0 Q O Qs

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

& ® ® ® O O O ®8 ® O ® ®§ O O &

D 006000000000 o00=

O
O

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

L%

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




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This

I1ISvVo

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 152045

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response is MNo.
Disagree 2 This item is true some of the time.
MNeutral 3 MNeither disagree nor'agree: no opinion one way or the other.
Agree 4 This item is true most of the ime.
5

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

L.

L

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




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you. ;

Your feedback provides important information to improve this course. This

IS vo

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number 3 g @Q ) 4

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.
MNeutral 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

‘l
"

v 2. Identify your status, @ Permanent O Seasonal O Term

O OO0 O O0Ce®@ O 00O 00O e Qo
O O 00 ® 0 00 e®@® e O @ O O-»
® © p @ © O O ® @O O ® O O Ow

3. I had the basic knowledge and skills necessary to begin this training.
4, The course objectives focused on my job tasks.

5. The course content matched the objectives.

6. The course materials helped me learn.

7. The course materials were easy to understand.

8. The learning activities encouraged my participation.

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

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

0000000000 o00-
O 0O OO0 000000000 em~w

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

O
O
O
O

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

L

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




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

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number
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.
MNeutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 3 This item is true all of the time or your answer is Yes.
Mot 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 o 3 4 5 i

3. 1 had the basic knowledge and skills necessary to begin this training. O O 0O O e

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

5. The course content matched the objectives. O O O O @

6. The course matenials helped me learn. O O O O e

7. The course materials were easy to understand. O O O © e

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

9. 1 practiced what I was taught, O O O O @
10. The course length was sufficient to deliver the content, O O O C o
11. I received this traiming when I needed it. O @ O O O
12, The job aid materials scem useful, o O O C e
13. The test(s) were consistent with what 1 was taught, O O O O w
14. The instructor(s) were prepared. O O O O @
15. The instructor(s) were available for individual help. O O O O @
16. The instructor{s)’ responses helped me learn. O O C @
17. The instruetor{s)’ presentations helped me learn. C O O O @

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




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

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number 3 g QO JL{

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 Thisdtem is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot 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 @ Afternoon O Night

~
)

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

{0t
® =

3. 1 had the basic knowledge and skills necessary to begin this training,
4. The course objectives focused on my job tasks,
5. The course content matched the objectives.
6. The course materials helped me learn.
" 7. The course materials were easy to understand.

8. The learning activities encouraged my participation.

O 0 O O 0 O

O O O OO e OO e ™ O 0 00

9. 1 practiced what | was taught.

O

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

12. The job aid materials seem useful.

13. The test{s) were consistent with what I was taught.

14. The instructor(s) were prepared.

O O O O »

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

00 00000068 6 O O
O 0 O 0O 0O 0000000 0 O0o0OWwm

O

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

@ ®@ @« @« @ O O® O 0O ® @ ® @& O«

O
O

O

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

L

b

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




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

Your feedback provides important information to improve this course: This
is voluntary but strongly encouraged, Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number 3820| L(
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or ynﬁr response is No.
Disagree 2 This item is true some of the ime.
Meutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Not Applicable  Leave the item blank.
Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.
. Identify your shift. @ Day O Afternoon O Night
5 i = © ™\
2. ldentify your status, @ Permanent (O Seasonal O Term 1 2 3 4 &
3. I had the basic knowledge and skills necessary to begin this training. o 0 O O @
4. The course objectives focused on my job tasks. O O O & O
5. The course content matched the objectives, O O O @ O
6. The course materials helped me learn. O O O @ O
7. The course matenials were easy to understand. o O O @ O
8. The learning activities encouraged my participation. C O O O @
9, [ practiced what 1 was taught. C O O O e
10. The course length was sufficient to deliver the content. O O O O @&
11. Ireceived this traiming when [ needed it. O O O @ O
12. The job aid materials seem useful. O O O @ O
13. The test(s) were consistent with what I was taught. O O O @& O
14. The instructor(s) were prepared. C:l C} O O &
15. The instructor(s) were available for individual help. O O O O @
16. The instructor(s)’ responses helped me learn. C O O 0 e
17. The instructor(s)’ presentations helped me learn. O O O O @&
L r
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Your feedback provides important information to improve this course. This

evaluation is anonymous and should be completed on official time. Participation
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree
Mot Applicable

Scale and Rating Definitions:

bt =

Lh e Ll

This item is true none of the time or your response is No.
This item is true some of the time. .
Neither disagree nor agree; no opinion one way or the other.
This item is true most of the time.

This item is true all of the time or 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.

1. Identify your shift. (&) Day

, 2. Identify your status. (& Permanent (O Seasonal O Term
3. 1 had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.

5. The course content matched the objectives.
6. The course materials helped me learn.
7. The course materials were easy to understand.

8. The leaming activities encouraged my participation.

9. I practiced what [ was taught.

10. The course length was sufficient to deliver the content.
11. I received this training when | needed it.
12. The job aid materials seem useful.

13. The test(s) were consistent with what [ was taught.

14, The instructon(s) were prepared.

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

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

O Afterncon O Night

O OO0 0 O® 006 ® 00 0w

@
O 00O 0000000000000«

@ O 0O 0O O OO0 ® 0 ®-»

@

O OO ® OO0 OO0 OO0 O0OO0OO0 0=
OO0 OO0 O0O00O® 0000 o0 oomnw

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



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

Your feedback provides important information to improve this course. This

B AR R R R R R R RN R N A R RN R R R R R R EE R R
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number _ ) gg é ;Lf
Scale and Rating Definitions: _
Strongly Disagree | This item 1s true none of the time or yo'ur response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Meither 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
. L : ' ™
, 2. Identify your status, @ Permanemt (O Seasonal O Term 1 2 3 4 5
3. I had the basic knowledge and skills necessary to begin this training. O 0O QC O e
4. The course objectives focused on my job rasks. O O O & O
5. The course content matched the objectives. O O O & O
6. The course materials helped me learn. O O O 0 @
7. The course materials were easy to understand, O O O Q e
8. The learning activities encouraged my participation. O O O O @
9. 1 practiced what 1 was taught O 0O 0O @
10. The course length was sufficient to deliver the content. C O O @ O
11. I received this training when [ needed it. C O O @ O
12. The job aid matenals seem useful. O O O O @
13. The test(s) were consistent with what 1 was taught. O O O O e
14. The instructor(s) were prepared. C O O 0O e
15. The instructor(s) were available for individual help. O O O @
16. The instructon(s)’ responses helped me learn. C © O 0O @&
17. The instructor(s)’ presentations helped me learn. O 0 0 0 e
L% )
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




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

Your feedback provides important information to improve this course. This
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
[}
ACES Class Number 6/'} Lﬁx\r 5 ) D;
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 frue most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Mot 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 vour shit. O Day (O Afternoon @ Night )

2 = e B ~ -

2. Identify your status. @ Permanent (O Seasonal () Term 1 2 3 4 5

3. 1 had the basic knowledge and skills necessary to begin this training. C O 0O 0 @

4. The course objectives focused on my job tasks. O C C & O

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

6. The course materials helped me learn. O O 0O @

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

8. The learning activities encouraged my participation. O C O 0O @

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

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




luntary but strongly encouraged. Thank you.
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evaluation is anonymous and should be completed on official time. Participation

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

ACES Class Number 2899 ( g

Scale and Rating Definitions:

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

1
Disagree 2 This item is true some of the time.
, Meutral 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 vour shift. (O Day O Afternoon & Night

W
A

i 2. Identify your status. %Pﬂrmanem (O Seasonal ) Term

@ O ® @ O OO0 @ OO0 0O 0w
O® OO0 00 @ @ 0O @ O ®»

" 3. I had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.
5. The course content matched the objectives.

6. The course materials helped me learn.

O O @ O Ow

7. The course materials were easy to understand.
8. The learning activities encouraged my participation.
9. 1 practiced what [ 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 | was taught.

14, The instructor(s) were prepared.

O O O @ @ O O O

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

O &0 0 00Q 0000000 00=
O OO O0OO0OO0OO0OO0OO0OO0OO0OO0OO0oO OO

O

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

O
O
©
O
O

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

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




evaluation is anonymous and should be completed on official time. Participation
luntary but strongly encouraged. Thank you.

Your feedback provides important information to improve this course. This
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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 3 ? Q‘E) ! (1[
Scale and Rating Definitions: .
Strongly Disagree | This item is true none of the time or your response is No,
Disagree 2 This item is true some of the time.
Meutral 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. ldentify your shift. @ Day O Afternoon O Night .
2. Identify your status. @ Permanent O Seasonal © Term ( 1 2 3 a 5 )
3. 1 had the basic knowledge and skills necessary to begin this training, O O O e@ O
4. The course objectives focused on my job tasks. O O C @ O
5. The course content matched the objectives, O O O & O
6. The course materials helped me leamn. C O O @& O
7. The course materials were easy to understand. C O @ O O
8. The learning activities encouraged my participation. O O O & 0O
9. 1 practiced what I was taught. C O O @ O
10. The course length was sufficient to deliver the content. O C @ O 0O
11. 1received this training when I needed it. O O O @ O
12. The job aid materials seem useful. C O O e O
13. The test(s) were consistent with what | was taught. O O C 8 O
14, The instructor(s) were prepared. C O C @ O
15. The instructor(s) were available for individual help. C O C @ O
16. The instructor(s)’ responses helped me learn.  C O @& O
17. The instructor(s)’ presentations helped me learn. C OO0 & O
b A
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




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

Your feedback provides important information to improve this course. This

BN BB EEEEEEEEERERE RN RN
is voluntary but strongly encouraged. Thank you.

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number

Scale and Rating Definitions:

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

1
Disagree 2 This item is true some of the time.
MNeutral 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

!
-

v2. Identify your status, @ Permanent O Seasonal (O Term

Q00 0 0 0 00000 0 0 0w
® O O ® OO0 00O & OO0 @ @ -+~
& O ®€ 8 O ® @ @ ®# @ O @ @ O O o

3. 1 had the basic knowledge and skills necessary 1o begin this training.
4. The course objectives focused on my job tasks.
5. The course content maiched 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 1 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 [ was taught.
14, The instructon(s) were prepared.

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

OO0 O 0 0 00 00 0 0 0 0
O O O 0O 000000000 0w

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

O
O
O
@]

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

LY

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




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

Your feedback provides important information to improve this course. Thi
is voluntary but strongly encouraged. Thank you,

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number > 8 2% | 4

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or yeuiu' response is Mo,
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.
Mot 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 vour shift. @& Day O Afterncon (O Night

-

,2. Identify your status. @ Permanent (O Seasonal O Term (

O0OO0OO0OO0OO0OO0OO0O0OO0OOOOOe
O 0OO0O0O0OO0O0O0OO0©O0O0O0O0-=
(® ® © ® © @ @ ® © 06 ® ® © © @ o

3. I had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.

5. The course content maiched 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 1 was taught,

10. The course length was sufficient to deliver the content.
11. I received this training when | 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.

0 0 00D O0GE O 8 0 00 O«
O 0 00 0000 00 00 0 0w

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

O
O
O

O

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

L%

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




Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

. -
ACES Class Number =

ADDITIONAL COMMENTS: '
f‘*w""ﬁh"” z_{/’/xﬁﬂé .N/“r,f:f: // ar, O Mff—éﬁéﬂ«'f /f;fmfjé? .
’Jlt';x/ f_.a"-"'f_ff /C*‘?f‘w w-*? x..--,gi/ fﬁ&-ﬂ/ _,/é‘—-”ﬂ_.{f‘*'ﬁf.:"'&— /Ja-u/“’
Az ;%/A_ el

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12468  [10-1994) Catalog Number 73160 A Z3001T-1 Dopartmant of the Treasury-Internsl Revenss Serdcs

*LL5. GOVERNMENT PRINTING OFFICE: 1995-455-248/01268



Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number  2¥ 204

ADDITIONAL COMMENTS:
Geed leacher

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12468  [10-18585) Catalog Number TI165 & 2300171 Department of the Treasury-internal Revenue Sorvice

*U.5. GOVERNMENT PRINTING OFFICE: 1955=355-245/01 266



Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number 3 ? Q (‘:‘ 1

ADDlTIDNﬂL COMMENTS:
DQV'E_ Q{*Q,pg;_;‘k %Eul—\r LJQ_\ [(—rc:u{—'lJJJ Mtﬁ

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12488 [10-1969) Catalog Number T3165 A MO0 T Departrment of the Troasury-internal Rrvenue Soreico

*U.5. GOVERNMENT PRINTING OFFICE: 15998-458.245/01 265



Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACESClassNumber D> R 20 | Y

ADDITIONAL COMMENTS:

ﬂ\:@ W O Q&Q&:ﬂb \N-ﬁﬁ‘t&m -@-15&4
mc;m ‘3o Qoo S Dok O WO

%Mm

WAS AS. Ot K'm

m&gm%wwm

Shs. oNass waRod WeOS Anseide . .

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12460 [10-199%) Catalog Number 73169 A TIM T Department of the Treasury-Internal Revenus Servioe

*U.5. GOVERNMENT PRINTING OFFICE: 1699-255-248/01265



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.)

Assign a rating of “17 through *5” (1 = Very Dissatisfied-5 = Very Sati
level of satisfaction with:

'35.
36.
3
38,
39.
40.
41.

42,

Which parts of the course were most valuable?

1 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 rrainingl was trouble-free.
The computer response time was adequate.

The software/courseware was easy 1o 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 1o support learning.

This training, OVERALL.

The instructor(s), OVERALL.

; -

1 2 3 4 5
O O @ O O
O O @ O O
O O O O e
©C O @ O O
O O O O e
©C O O O e
©C O O O e
O O O 0O e
© O O C e
C O O C e

sfied) to describe your

ry

O O O 0O e

O O 0O 0O e

© O O O e

O O O O e

O O O O e

O O O O @

C O 0 0O e
kO O O O EJ

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

Dave 75 @rcelloat (A Strecter !

Which parts of the course were least valuable?

Form 12464  [10-1999)

Thank you for your feedback.
Catalog Number 73155 E 22084141

=5, GOVERNMENT PRINTING OFFICE: 1000-455-240/01264

Department of the Treasury-internal Revenue Service



Standardized Level 1 - Trainee’s

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. . = %
1 2 3 4 5
24. 1 was able to control the pace of my learning. C O O @ O
25. I was able to control the direction of my learning. C O O @& O
26. The format helped me learn. O O O 86 O
27. The feedback on my actions was helpful. O O 6 O 0O
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 0O &
80. The software/courseware was easy to use. o O O 0O @
31. I could read the screens easily. G O s TR o L - |
32. The video was clear. O O 0O 0O @6
33. The audio was clear. O O O O ©
(ltem 34 is reserved.)
Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:
35. Notification to attend this training in time to make arrangements. O 0O 0O 0O @&
36. Accommeodation of my reported special needs. C O @ O O
37. Awailability of training materials. C O O ® O
38. Sufficient training supplies to help me learn. O O O & O
39. Sufficient training equipment to help me learn. O O 0O @& O
40. Adequacy of the training facility to support learning. O O O & O
41. This training, OVERALL. O O O C &
42. The instructor(s), OVERALL. O 0O 0O 0O @
b -
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 T3150 E 2209411 Department of the Treasury-internal Revenue Service

* LS GOVERNMENT PRINTING OFFICE: 1888-455-240/01 264



Standardized Level 1 - Trainee’s

Course Evaluation

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

Hem numbers 18 to 23 are reserved for other class types. =

-
&

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

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

[ ]

6. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy to use.

31. 1 could read the screens easily.

Q0 000 @ @ 0 0=
©C O OO OO0 OO0 0w
O O 0O OO 000 e e«
O OO0 0O 0 ® @ O O~
® ® 9 © @ § O O O O«

32. The video was clear.

O
O
O

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

O
O
O
O

LES. MNortification 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.

2 0 0 0 O ¢
0 O 0 0 O 6
O O O O O e
O 0O 0@ o e O

4]. This training, OVERALL,

@ @ € O O O O @

O
O
O

42. The instructor(s), OVERALL.

L A

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? The Cuo CLCILOC -

! —
Which parts of the course were least x-a]uahlc'.’@f’xi OO NNAADG QAT

Lo  ~0umo

Thank you for your feedback.

Form 124564  (10-1959) Catalog Number 73153 E 2260411 Departrment of the Treasury-Internal Revenus Service

*.5. GOVERNMENT PRINTING OFFICE: 1995-455-240/01264



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.

32

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

3

33.
(ltem 34 is reserved.)

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

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

42,

Which parts of the course were most valuable?

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

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 T.T‘Ei'i.!'li!'lgl was trouble-free.
The computer response time was adequate.

The software/courseware was ¢asy to use.

I could read the screens easily.

. The video was clear.

The audio was clear.

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

Awvailability of raining 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

= ™
1 2 3 4 5
©C 0 0 O O
C 0 0 0 0
o0 O 0.0
O O O 0 O
@@ Q O 0
c O C 0O O
© O 0 O O
"0 O O O
C O © O O
O O C C C
sfied) to describe your

C O O 0O e
C O O O O
© O C O e
©C O OO0 e
©C 0 O 0 =@
O C C @ O
C O O @ O
O C O » )

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

Which parts of the course were least valuable?

Form 12464  [10-1599)

Thank you for your feedback.

Catalog Number 73158 E 2399411

* L5, GOVERNMENT PRINTING OFFICE: 19899-455-240/01264

Department of the Treasury-Internal Revenue Service



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.

S

-

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

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

26. The format helped me learn.

27. The feedback on my actions was helpful.

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

30. The software/courseware was casy 10 use.

31. I could read the screens easily,

0O 000O0O0OOO 0.~
O 0O0OO0O0O0OOOOow
¢ 0 @000O0O0O0s«
O 0060 e e &-
0O 0000 ®O0O0O0 oo

32. The video was clear.

O
O
@

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

O
O
O
e

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

37. Availability of training matenals.

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.

Q00 09 O
C @ O O OO
0 O 0 O 0O e
O 0O ® @ & O
® & O O O O O O

41. This training, OVERALL.

42. The instructor(s), OVERALL. o O O 0

N

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? ]II E | Hiﬁv £

—

Which parts of the course were least valuable? lhe Cﬂld BIg 14 'H'iE-' AooM .

L9

Thank you for your feedback.
Form 12484  [10-1999) Catalog Number 73158 E 2268411 Department of the Treasury-Internal Revenue Service

*LLE. GOVERNMENT PRINTING QFFICE: 1999-455-250/01 264



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.

-
A

24, 1 was able to control the pace of my learning. L
25. 1was able to control the direction of my learning.

26. The format helped me learn.

27. The feedback on my actions was helpful.

i

28. The computer-based portion of this training was trouble-free.

©C O 0 O 0O 0w

29. The computer response time was adequate.

30. The software/courseware was easy to use,

31. I could read the screens easily.

0 Q QG C G @ O O«
O O O 0O O O 0 0O 0w
Q.0 Q0 0 0 0 O D e
0000000 0 0 O+

32. The video was clear.

B & O

O
O
O

33. The audio was clear.
(ltem 34 is reserved.)
Assign a rating of “1™ through “5" (1 = Very Dissatisfied-5 = Very Satisfied) to describe vour
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. 0 O QO O O
37. Availability of training materials. O O O O @&
38. Sufficient training supplies to help me learn. O O O 0O @
39. Sufficient training equipment to help me learn. O O O O @
40. Adeguacy of the waining facility 1o support learning. O O O & O
4]. This training, OVERALL, O O 0O % O
42. The instructor(s), OVERALL. 0O 0 O 0 IDJ

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  {10-1998) Catalog Numbser T3155 E 220041-1 Department of the Treasury-Internal Revones Senvics

= LS. GOVERNMENT PRINTING OFFICE: 1953-455-240/01 264



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— -
1 2 3 4 5

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

25. I was able to control the direction of my learning. O C 0O @ O

26. The format helped me leamn. O C © O 0

27. The feedback on my actions was helpful. B0 B @ ‘::'

28. The computer-based portion of this training was trouble-free. O O ©C @ O

29, The computer response time was adequate. C O 0O @& O

30. The software/courseware was easy to use. o O O @)

31. I could read the screens easily. Qo O O @& O

32. The video was clear. Oy O &0

33. The audio was clear. Cr o QB L

(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. Motification to attend this training in time to make arrangements. [ T o L 5 R

36. Accommodation of my reported special needs. O O O O 0

37. Availability of training materials. ©C C O B 0O

38. Sufficient training supplies to help me learn. Q CQ O B O

39. Sufficiemt training equipment to help me learn. cC O O O O

40, Adequacy of the training facility to support learning. O O O O O

41, This training, OVERALL, Qg O O

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

L e
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? __iNSRucxog tuos Gloa
Which parts of the course were least valuable? 1267 Wiy “ToT.2 104 91 Frpeewr
v \'E_L-"‘-'L o L o r;-‘-\__
Thank you for your feedback.
Form 12484  [10-1980) Catalog Number TIN5 E 2299411 Drepartmient of the Treasury-internal Revenue Service

* LS. GOVERNMENT PRINTING OFFICE: 1885-455-249/01 268



Form 12464

{10-18645)

Course Evaluation

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

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

25. I'was able to control the direction of my h:..'im'mgl.

26. The format helped me learn. |

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy 10 use.

31. I could read the screens easily.

32. The video was clear.

33. The audio was clear.
(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. Notification to attend this training in time to make arrangements.

36. Accommodation of my reported special needs.

37. Awailability of training materials.

38. Sufficient training supplies 1o help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.
41. This training, OVERALL.

42. The instructor(s), OVERALL.

Standardized Level 1 - Trainee’s

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

’ — ™y

1 2 3 4 5

©O O O O e
O O O O @
©C O O O @
C O O O @
O O O O @
©C O O O @
O O 00 e
C O O O @
C 0 O ©C @
C O O 0O e
©O O O O e
O O ®@ O O
©C O O O e
©C O O O e
©C 0 O O @
C O C 0O @&
O O O O @

© © O O @]

Please use the space below for comments. Note: When referring to msrru-:lnrs use first name{s) only.

Which parts of the course were most valuable? M"ﬁ MSWW

Which parts of the course were least valuable? J)"—Q/v) VORL -“'df*‘l]f’yb{.ﬂﬂ’f LUAYL S

e ere A1 WM¢

Thank you for your feedback.

Catalog Number 73159 E 22

*LLE GOVERNMENT PRINTING OFFICE: 18595=455-249/01 264

Departrmont of the Tressury-intermal Revenes Service



Standardized Level 1 - Trainee’s

Course Evaluation

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

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

1'
A

24. 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 traiming was trouble-free.
. The computer response time was adequate,

. The software/courseware was easy to use.

. I could read the screens easily.

33

. The video was clear.

. The audio was clear.

O
O
O
O

0 0000 0 6 O~

O O O OO0 0 0O 0 OoOnwm

00 000O0O0O0O O
0-000O0®OO0 0=
© 800600066 6

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

33.

O

O

@
®

Motification 1o attend this raining in time 1o make arrangements,

36. Accommodation of my reported special needs.

3=
!

37. Availability of training materials.

35,

Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

0 06 0O O 0 ©
Q@ 0 © 0 0 0 O
O O O O O O
O O 0 O ©
e 8 @ & @ 8§ 6

41. This training, OVERALL.

O

S Q O

b A

42. The instructor(s), OVERALL.

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

3 | [ | b A ! A
Which parts of the course were mosf valuable? Al liavrs WEYE 1y Iﬂﬂi/"'ﬁ ¥i o\

l i III

g ! ' A’ .--i ) [
o M€ LA Arily 0D ‘-"?é"-‘p. 2 5 [
3 — T o -H’ ¥ i __.II_ I r = r 'A'
Which parts of the course were least valuable?_ 1~ AE_ Fliya ,"'!: P il AN 1 A
L . R [ Y 7 0 — T [l (R - L A
b+ not advAidte Lowmmbuls Fipmeplsngeeeyr,

Thank you for your feedback.

Form 12464  [10-1998} Catalog Number 73159 E 2994711 Department of the Treasury-Internal Revenus Service

* .8 GOVERNMENT PRINTING OFFICE: 19595-455-248/01264



Standardized Level 1 - Trainee’s

Course Evaluation

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

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

“.
A

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

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

26. The format helped me learn. |

27. The feedback on my actions was helpful.

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

30. The software/courseware was easy 10 use.

31. 1 could read the screens easily.

32. The video was clear.

0 0 00000000 0=
B 0 0 0 O 000 0 Om
O 0O O O O 0 0 0 0w
O O 0O 00000 0 0=+
O O O 00 0-00 Q0w

33. The audio was clear.
(tem 34 is reserved.)
Assign a rating of “17 through “5% (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
level of satisfaction with:

'35. Notification to attend this training in time to make arrangements. 4 NI 4 TR G I O I
36. Accommodation of my reported special needs. O L g O O
37. Availability of training materials. O QO Q B D
38. Sufficient training supplies to help me learn. O O O O O
39. Sufficient training equipment to help me learn. O D9 g 0
40. Adequacy of the training facility to support learning. O O O G O
41. This training, OVERALL. & QK O B
42. The instructor(s), OVERALL. o O C O O

\ _.J

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12464  [10-1998) Catalog Number 73158 E 2265411 Department of the Treasury-Internal Revenus Serviee

* L5, GOVERNMENT PRINTING OFFICE: 1B88-455-249/01 268



Standardized Level 1 - Trainee’s

Course Evaluation

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

frnrpnenpnnpRpRRRRRRRRIILCERRRRRIINENIRNN]

Item numbers 18 to 23 are reserved for other class types. > =)
1 2 3, 4 5
24, | was able to control the pace of my learning. O O & O O
25. 1 was able to control the direction of my learning. O ® O O 0O
26. The format helped me learn. O O @ O O
27. The feedback on my actions was helpful. O O @ O O
'28. The computer-based portion of this training was trouble-free. O O O e O
29, The computer response time was adequate, O O C @ O
30. The software/courseware was easy 10 use. O O O @& O
31. I could read the screens easily. (O T > [ i O
32. The video was clear. O O C @ O
33. The audio was clear. O O O @ O
(ltem 34 is reserved.)
Assign a rating of “17 through “57 (1 = Very Dissatisfied—5 = Very Satisfied) to describe vour
level of satisfaction with:
35. Notification to attend this training in time to make arrangements. O O O @'0
36. Accommodation of my reported special needs. O O @8 O 0O
37. Availability of training materials, O O O @ O
38. Sufficient training supplies to help me learn. O O O 0O .
39, Sufficient training equipment to help me learn. O O O O @
40. Adequacy of the training facility to support learning. e O QO O @
41. This training, OVERALL. O C O O e
42. The instructor(s), OVERALL. C C O 0O @
L -
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 Humber T3159 E L1 Department of the Treasury-internal Revenue Service

# .5, GOVERNMENT PRINTING OFFICE; 1995-455-240,/01264



Standardized Level 1 - Trainee’s

Course Evaluation

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

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

_‘
A

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

25, | was able to control the direction of my learning.
26. The format helped me learn. .
27. The feedback on my actions was helpful.

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

30. The software/courseware was gasy 1o use.

31. I could read the screens easily.

QG Q9 0 O 0O 0 Q-
Q0 0 O 0 OO0 00w
O O 0 O 0 0 O O 0w
O 0O O 0O 0 00 0 O~
O 0 O QO 0-0 O OO m

32, The video was clear,

@
O
O
O

33. The audio was clear.
(Item 34 is reserved.)
Assign a rating of “17 through “5" (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with:

'35, Notification to attend this training in time to make arrangements. 75 R O O ‘
36. Accommodation of my reported special needs. O O O O O
37. Availability of training materials. O O O O @
38. Sufficient training supplies to help me learn. O O O 0O @
39, Sufficient training equipment to help me learn. O O O O @
40. Adequacy of the training facility to support learning. O O O O @
41. This training, OVERALL. C O O O @
42, The instructor(s), OVERALL. O O QC O e

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12484  {10-19993) Catalog Number T2158 E 2280411 Department of the Treasury-Internal Revenue Service

* LS. GOVERNMENT PRINTING OFFICE: 15855-4565-240/01264



Standardized Level 1 - Trainee’s

Course Evaluation

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

ltem numbers 18 to 23 are reserved for other class types. , = <
1 2 3 4 5
24, 1was able to control the pace of my learning. o OO 8 O @'
25, 1was 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 rrainingI was trouble-free. O O O O @
29. The computer response time was adequate. 0 O 0 0 @

. 30. The software/courseware was easy 1o use. 2 G B O @'
31. I could read the screens easily. Q' O O 0O @
32. The video was clear. C C Q0 0'@®
33. The audio was clear. O 0 Q 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:

'35, Motification to attend this training in time to make arrangements. O O 0 O &
36. Accommodation of my reported special needs. O O & O O
37. Availability of training matenals. o T O O @
38. Sufficient training supplies to help me learn. O O 0 0O @
39. Sufficient training equipment to help me learn. O C‘ C} O &
40. Adequacy of the training facility to support learning. O O O O @
41. This training, OVERALL. O O C 0O e
42. The instructor(s), OVERALL. ~. O O 0O @

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