Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

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

2. Identify your status. @ Permanent (O Seasonal O Term
3. | had the basic knowledge and skills necessary to begin this training.
4. The course ohjectives 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 [ was taught.
10. The course length was sufficient to deliver the content.
11. Ireceived this training when [ 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.
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15. The instructor(s) were available for individual help.

@]

16. The instructor(s)’ responses helped me learn.
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17. The instructor(s)’ preseniations helped me Ieam L O
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s
Course Evaluation

Item numbers 18 to 23 are reserved for other class types. 2 |
1 2 3 4 5
24, 1 was able to control the pace of my learning. O O O 0O @
25. 1 was able to control the direction of my learning. O O O O »
26. The format helped me learn. © O O C e
27. The feedback on my actions was helpful. O 0 O 0O e
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 @
30. The software/courseware was easy 10 use. s ey o 1y )
31. I could read the screens easily. O O O 0 o
32. The video was clear. 0 e o I
33. The audio was clear. I M U & (R 2

{ltem 34 is reserved.)
Assign a rating of “1” thmugh 8" {1 irerym.mﬁed-s -Very Snﬁsﬁeﬂ) to dmﬂbc _wnr
level of satisfaction with: - __ P e b e

-

35. Notification to attend this training in time to make arrangements. O O O Q
36. Accommeodation of my reported special needs. O 0 O 0O e
37. Availability of training materials. O O O 0O @
38. Sufficient training supplies to help me learn. O O O O @
39. Sufficient training equipment to help me learn. O O O 0O @
40. Adequacy of the training facility to support learning. O O OO0 e
41. This training, OVERALL. O O O 0O @

O O O O @

42. The instructon(s), OVERALL.

L

L5

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? MM&@EL

i = i
Which parts of the course were I:ér valuable?

Thank you for your feedback.

Form 12404  [10=1290) Catnlog Numbasr 73150 E 22E41-1 Department of the Treasury-Intermal Revenus Sarvic
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Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

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

[

@ o -

4. The course objectives focused on my job tasks.

5. The course mnt;nt matched the objectives.

6. The course materials helped me learn.

7. ﬁemmﬁiﬂsmmmwmm

8. The learning activities encouraged my participation.
9. 1 practiced what T was taught.

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

12. The job aid materials scem useful.

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

14. The instructor(s) were prepared.

15. The ins‘tructcrr{s_]_wé available for individual help.

co0o0o0oO00000O0O0O0O0 o0~

16. The instructor(s)’ responses helped me learn.
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17. The instructor(s)’ presentations helped me learn.
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s
Course Evaluation

ltem numbers 18 to 23 are reserved for other class types. - -
1 2 3 4 5
24, 1 was able to control the pace of my learning. o ol o T 1 ' O
25. 1 was able to control the direction of my learning. O 0y A 0 O
F 26. The format helped me learn. O O O ® O
m 27. The feedback on my actions was helpful. O O O @ O
28. The computer-based portion of this training w‘%s tm};bza:'f‘r'ee. DO G B
0 : 29. The computer response time was adequate. e S o5 e Bls NE 6]
30. The sofrware/courseware was easy to use. O 0 O @& O
E 31. T could read the screens easily. O 0B 0
K O 32, The video was clear. 0 Q0 O
=t : 33. The audio was clear. 0 0 Ky o B o )

- o £ (Item 34 is reserved.) ' | .

m_ ; 35. Notification to attend this training in time to make arrangements. O @ O O O
w 36. Accommodation of my reported special needs. O O O @ O
U) 37, Availability of fataing materials, O/ 100 D ©
< 38, Sufficient training supplies to help me learn. Q. O~ OO0
J 39, Sufficient training equipment to help me learn. 5 [ & 0E @ SE 2 M &)
40. Adequacy of the training facility to support learning. Oy 8 O
o 41. This training, OVERALL, 0=030 0 0
42. The instructor(s), OVERALL. 20 o 00 40 @ VW 5 N

T e g U e L Ly e S ey T

Which parts of the course were most valuable?

K

Form 12484  [10-1299)

*U.5. GOVERNMENT PRINTING OFFICE; 2005-310-353/02571

Which parts of the course were least valuable? fﬁ-tﬂ‘ Pﬂﬁlﬁf\.}
Thank you for your feedback.
Catalog Number 73158 E 208411 Department of the Tressury-internal Revenue Service
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. Identify your shift. @ Day

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

_S_tandardized Level 1 - Trainee’s Cou_rse Evaluation

Identify your status. @ Permanent O Seasonal O Term

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

The course objectives focused on my job tasks.
The course content matched the objectives.

The course materials helped me learn.

The course materials were easy to understand.

The I&ming 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.

OAfiemoon O Night -
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Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.




Standardized Level 1 - Trainee’s
Course Evaluation

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

- R
Tt 8 4 B

24. I was able to control the pace of my learning. O O O O e
25. 1 was able to control the direction of my learning. C O O @ O
P 26. The format helped me learn. O O O @ O
m 27. The feedback on my actions was helpful. O O O @ O
28. The computer-based portion of this training was woublefree. . . [O O O O @
_0 29. The computer response time was adequate, '.-'."-'l C O O O @
X 30. The software/courseware was easy to use. C O O O e
E' 31. 1 could read the screens easily. O O O 0 e
8 o ' 32. The video was clear. 0.0 8 9 O
O 33. The audio was clear. i PR 2 e
m 35, Notification to stiend this training in time to make arrangements. | O .-D O O @
m 36. Accommodation of my reported special needs. Or Q- Q Qi
w | 37. Availability of training materials. 00 0 0.9
< 38. Sufficient training supplies to help me learn. O 0O 0O 0 @
% J 39, Sufficient training equipment to help me learn. O O O O ®
40, Adequacy of the training facility to support learning. O 0 0 09
. o 41. This training, OVERALL. O O O 0O e
' ' O O0OO0CEe

-

oS, oG When relerriL 15 TR Eiciors, uee Tirst mame(s) Gal

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Form 12464 (10-1594)

Thank you for your feedback.

Catalog Numbar 73159 E a1

w5, GOVERNMENT PRINTING OFFICE: 2005-310-153/02811

Department of the Treasury-Internal Revemse Senice
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9,
10.
11.
12.
13.
14,
15.
16.

17,

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardiz

Identify your shift. @ Day O-Afternoon O Night

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

The course conteat matched the objectives.

The course materials helped me learn.

The course materials were easy to understand.

The learning activities encouraged my participation.

I practiced what I was taught.

The course length was sufficient to deliver the content.

1 received this training when I needed it.

The job aid materials seem useful.

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

The instructor(s) were prepared.

The insm-:tor{s;} were available for individual help.

0 0 ¢ O 0 00 0000 0 Q Ou
Q0 0O 0 0 0 Q0.0 Q0 0 00 Om
O~ D@ B 0.0 O ONORDHD O O 0w
® & ® & 8 & 0 6 & @ 8 68 O~

The instructon(s)’ responses helped me learn.

@
O

The instructor(s)’ presentations helped me learn.

b

OO0 000000000 O0O0O00 @«

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

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

29. The computer response time was adequate.
30. The software/courseware was easy to use.
31. I could read the screens casily.

1
O

O

O

) O

28. The computer-based portion of this training was trﬂul-::lgaf;r_ec. . o
P G

O

O

32. The video was clear. O
O

O OO0 OO 0000 0w
® ® & @ ® © 8 ® & 6 -~
2 60 060 0000w

33. The audio was clear.

1

-
(]

=Very Satisfied) to describe your

e

O 0 OO0 0 O 0O 0Opn

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

38. Sufficient training supplies to help me learn.

40. Adequacy of the training facility to support learning.

41. This training, OVERALL.

-
m
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O
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O
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39. Sufficient training equipment to help me learn. O
O
O
O

42. The instructor(s), OVERALL.

i T e R

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.

Form 12464 [10-1954) Catniog Number 73155 E 2299411 Department of the Tr y-lnternal B

*UL5 GOVERNMENT PRINTING OFFICE: 2005-310-35302811



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Tt TP
e = o

1. Identify your shift. @ Day O-Afemebn O Night
2. Identify your status. @ Permenent O Seasonel O Term g @ s
3. I had the basic knowledge and skills necessary to begin this training. O O O @ O
4. The course objectives focused on my job tasks. © O O @ O
5. The course content matched the objectives. O 0 O @ O
6. The course materials helped me learn. O O O @ O
7. The course materials were easy to understand. O O O O @
8. The learning activities encouraged my participation. O O 0O 0 @
9. I practiced what I was taught. O 0 O @ O
10. The course length was sufficient to deliver the content. O 0O O @ O
11. Ireceived this training when I needed it. C O O & O
12. The job aid materials seem useful. [ U & N o T B 0
13. The test(s) were consistent with what I was taught. O O O @ O
14. The instructor(s) were prepared. O O O O @
15. The instructor(s) were available for individual help. - O O 0O 0O @
16. The instructor(s)’ responses helped me learn. O O O 0O @
17. The instructor(s)’ presentations helped me learn. | O O C O @ )
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s
Course Evaluation

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

24. I was able to control the pace of my learning.
25. I was able to control the direction of my learning.
26. The format helped me learn.

27. The feedback on my actions was helpful.
29, The computer response time was adequate. - :
30. The software/courseware was easy to use.

31. T could read the screens easily.

O OO0 0000 e @«

1
O
O
@]
O
~ 28. The computer-based portion of this training was tmublc—ﬁ'ee e O
s NS : 5
O
O
32, The video was clear. 0
O

® ® ® © © © ® ® O O =~
0.0 0 0,000 Q0 0 0w

O

33. The audio was clear,
(ltem 34 is reserved.)

CLASSROOM CBT

| Assizn 3 -="?¢r'=._"
35. Notification to attend this training in time to make arrangements. O O C 0O @
36. Accommodation of my reported special needs. o O O @& O
37. Availability of training materials. O O O @ O
38. Sufficient training supplies to help me learn. O 0 O ® O
39. Sufficient training equipment to help me learn. Q00 @ 0O
40. Adequacy of the training facility to support learning. O 0 O e O
41. This training, OVERALL. O O O O @
42. The instructor(s), OVERALL, O ©C O 0O @

L &
__ Please use the spacé below for comments. Note: When referring to instractors, 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 124564  [10-1959) Catalog Number 73159 E ZZ0941-1 Department of the Treasury-internal Revenue Servict

*1U.5. GOVERNMENT PRINTING OFFICE: 2005-310-25302811



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Stan_dardized Lev

1. Identify your shift. @ Day OAfermoon Q) Night

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

5. The course content matched the objectives.

6. The course materials helped me learn.

7. The course materials were easy to understand.

8. The learning activities encouraged my participation.

9, Ipracﬁcedwhstlwasmngm

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 T was taught.

14. The instructor(s) were prepared.

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

@O O 0,09 O QO Q0 kO @ Q=
Q.0 OG0 O Q9 O Q@ O O

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

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

® ® ®8 9§ O @@ @ @9 &®§ @ ® ® O O @ v

L.

Please do not attempt to copy this form. Duplicated forms cannot be
Thank you for your feedback.
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Standardized Level 1 - Trainee’s
Course Evaluation

CLASSROOM CBT

Form 12464  (10-1099)

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

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

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

26. The format helped me learn.

27. The feedback on my actions was helpful.

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

29. The computer response fime was adequate. :

30. The software/courseware was easy (o use.

31. 1 could read the screens easily.

32. The video was clear.

33. The audio was clear.

DO Q9 00O O O O O=s
® ® ® ® 9 © @ ® O O«

O

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

36. Accommodation of my reported special needs.

37. Awailability of training maiqials,

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

41. This training, OVERALL.

42. The instructor(s), OVERALL.

66 0,00 000
6.0 00000

oooooooofﬁ;
® ©6 0600 0 o

roooooooo._,_.;

L

1g to instructors, use first name(s) only.

Which parts of the course were most valuable? Mm AudD s

Which parts of the course were least valuable?

Thank you for your feedback.
Catalog Number 73158 E 211

*LL.5. GOVERNMENT PRINTING OFFICE: 2005-310-352/02811

Dopartment of the Tressury-intornal Revenue Service



Inteerated Trainine Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

1. Identify your shift. O Day o-mnhn J-'i Night
_ | .2 dentify your status. @ Permanent O Scasonal = O Term (1 2 3 4 5]
3. Thad the basic knowledge and skills necessary to begin this training. O O O O @
4. The course objectives focused on my job tasks. OO0 OF D@
5. The course content matched the objectives. 00 O 0@
6. The course materials helped me learn. O O O 0O @
7. The course materials were easy to understand, O O O 0O e
8, The learning activities encouraged my participation. 0O 0 0 O @
9. 1 practiced what I was taught. ‘ O+ O §-0
10. The course length was sufficient to deliver the content. O O O 0O @
11. T received this training when I needed it. O O O O &
12. The job aid materials seem useful. O O O O @
13. The test(s) were consistent with what I was taught. O O O O @
14. The instructor(s) were prepared. O O O O @
15. The istructor(s) were availabie for individiial help, O 0O 0 0 @
16. The instructor(s)’ responses helped me learn. O OO0 0O @&
17. The instructor(s)’ presentations helped me learn. 4 O O O O @ !
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Standardized Level 1 - Trainee’s
Course Evaluation

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

. 33. The audio was clear. O 0O O O @
m 35. Notification to attend this training in time to make arrangements. QO O & 0 .60
w. 36. Accommodation of my reported special needs, -0 O QO
w 37. Availability of training materials. O O O O @
< 38. Sufficient training supplies to help me learn. O O O O @
J 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 @
0 41. This training, OVERALL. O .0 O O @
. | 42. The instructor(s), OVERALL. ! O C O 0O @ i
" Please use the space below for commients. N 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  (10-1896) Catalog Number 73158 2208411 Department of the Treasury-Internal Revenue Service

*UL5. GOVERNMENT PRINTING OFFICE: 2005-310-35302811



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

i YT

1. Identify your shit. @ Day O-Aftemoon O Night

2. Identify your status. @ Permanent (O Seasonal O Term i h
3. Thad 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 activitics encouraged my participation.
9. I practiced what I was taught.
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. -

I5. The instructor(s) were available for individual help.

2 19HED @ OB 0 O O Q0 Q.0 O =
O OO0 OO0 O0Ce®e®0O 000 O0OO0OO0 OO
O O 0O 0000 O0O0OCe O 0O e e -~
® ® ® @ ® ®§ C @ @ ® O ® @ O Qo

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

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Form 12488 [10-1999)

Standardized Level 1

Course Evaluation

- Trainee’s

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

24. I 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.

e

29. The computer response time was adequate.
30. The software/courseware was easy to use.
31. 1 could read the screens easily.

32. The video was clear.

33, The audio was clear.

QrQ Q) Q-0 O 0 0O O Q%
oM @ Q-0 Q O O O Ow
® ® O O OO0 OO0 0w
O 0O O & Oe O O @ @ =~
O 0O @ O O ® @ O Ow

A

(ftem 34 s reserved.)
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e
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e
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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 to help me learn.

39. Sufficient training equipment to help me learn.

40, Adequacy of the training facility to support learning.

41. This training, OVERALL.

42. The instructor(s), OVERALL.
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000 000 00

O 00O0O0 Ok

O 0 0 O .0 0OF
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Whir:hpansaf the course were most valuable? % s
fTaY ﬁ‘_‘,&&“ﬂnl ;y_‘nﬁwrilnﬁj %aaif&i-}rﬁ” A4 DE:ﬁC“‘l

Which parts of the course were least valuable?

Thank you for your feedback.
Catalog Nasnber 73158 E Zredt
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Inteorated Trainine Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

L. Identify your shift. @ Day O Afternoon O Night
2. ldentify your status. @ Permanent O Seasonal O Term [ femipe @l aneis |
3. 1had the basic knowledge and skills necessary to begin this training. @ O O 0 @
4. The course objectives focused on my job tasks. O & O @ 0O
5. The course content matched the objectives. @ 0O O 0 e
6. The course materials helped me learn. O @ O @ O
7. The course materials were easy to understand. O & O ® O
8. The learning activities encouraged my participation. @ O O 0O @
15T amctioad Wit Twas gt © @& O ® O
10. The course length was sufficient to deliver the content. © O @ O O
11. Ireceived this training when I needed it. O @& O @ O
12. The job aid materials seem useful. ® 000 @
13. The test(s) were consistent with what I was taught. ' o @ T N 0 RO
14, The instructor(s) were prepared. ® 00O ®
15. The instructor(s) were available for individual help. @ O 0O 0O @
16. The instructor(s)’ responses helped me learn. DI=C), 6= a9
17. The instructor(s)’ presentations helped me learn. LC} o O O .J
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Form 12464  [10-1809)

Course Evaluation

Standardized Level 1 - Trainee’s

ltem numbers 18 to 23 are reserved for other class types

24. [ was able to control the pace of my learning,
' 25. 1 was able to control the direction of my learning.
26. The format helped me learn.

27. The feedback on my actions was helpful.

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

29, The computer response time was adequate.
30. The software/courseware was easy to use.
31. T could read the screens easily.

32. The video was clear.

——

.‘.33. The audio was clear.
(item 34 is reserved.)
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35. Notification to attend this training in time to make arrangements.
36. Accommodation of my reported special needs.

37. Availability of training matenials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

40. Adequacy of the training facility to support learning.

41. This training, OVERALL.

42. The instructor(s), OVERALL.
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Which parts of the course were most valuable? _ B8t UK Cornrving $

Which parts of the course were least valuable? —_— M wnss jﬂ!ﬂ

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

STANDARDIZED LEVEL 1

TRAINEE'S COURSE EVALUATION
COMMENTS

ACES Class Number 2594/(

ADDITIONAL COMMENTS:

DAVE STIVERBL  wps Ctil. - 0SCH  curbed  Tane
AN Techpucal  wvocsh Lot s cLnss. He is A LEPLTA
oI~ TwFet mngTior T watn vERY phnh  UEE Ts Thic
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Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12469  [10-1999) Catalog Number T3169 A Z30017-1 Department of thy Treasury-imernal Revenus Servica

*UL5. GOVERNMENT PRINTING OFFICE: 1999-455-249/01266



Integrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number 315- ‘?‘-/ ;‘( (’:/

ADDITIONAL COMMENTS:

eyeellest  cougse  paod | OSTRUCTOR.

Thank you for your feedback.

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

STANDARDIZED LEVEL 1

TRAINEE’S COURSE EVALUATION
COMMENTS

ACES Class Number 3‘5'7? 4/&

ADDITIONAL COMME
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Thank you for your feedback.

This form may be duplicated locally as needed.
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STANDARDIZED LEVEL 1

TRAINEE’'S COURSE EVALUATION
COMMENTS

ACES Class Number 35-9 L” A

ADDITIONAL COMMENTS:

Thank you for your feedback.

This form may be duplicated locally as needed.
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