Your feedback provides impo:-tént information to {-imprdvé this course. This

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

is voluntary but strongly-ﬂenc.Ou'raged.s Thank you. -

ion

cipat

¥

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

. The course content matched the objectives.

. The course materials helped me learn.

. The learning activities encouraged my participation.
. I practiced what I was taught.

10.
11.
12.
13.
14.
15.
16.

17.

Integrated Training Evaluation and Measurement Servvaices (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course valuation

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

ACES Class Number

Scale and Rating Definitions:
Strongly Disagree 1 This itern is true none of the time or yo

response is No.

Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion tne way ot 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 Zanswer is Yes.

Not Applicable Leave the item blank. @

Instructions: Use a Number 2 pencil or dark (not red) ink to cc?mplete this form.
Heavily darken the “bubbie” that corresponds with youl response.

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

Identify your status. @ Permanent (O Seasonal O Term

4}
—/

The course objectives focused on my job tasks.

The course materials were easy to understand.

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 [ was taught.

The instructor(s) were prepared.

a8 0 0e 000 g0 o

The instructor(s) were available for individual help.

O 0O 0 OO0 OO0 0000 00 OO0 00w
OO0 O 0O 0O 0000 00 00 0O«
c 0O O OO0 000000 00O 00 Oo-

0 ®

The instructor(s)’ responses helped me learn.

000000000 O0O0O0O0O O -

O
O

The instructor(s)’ presentations helped me learn.

Please do not attemnpt 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
oluntary but strongly encouraged. Thank you. ‘ :

Your feedback provides important information to improve this course, This

IS v

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 setiing that contain computer-based training.

ACES Class Number 6 COZ%O

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This itern 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 forin.
Heavily darken the “bubble” that corresponds with your response.

1. Identify your shift. @ Day  OAftemoon O Night

\
vy

2. Identify your status. @ Permanent (O Seasonal QO Term
3. I had the basic knowledge and skills necessary to begin this training.
4. The course objectives focused on my job tasks.
5. The course content matched the objectives.
6. The course materials helped me learn.
7. The course materials were casy 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. Treceived 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.

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

ONNORNORNONNOREORNORNCENO RO RO NN O NN OO N
O O O 0O 00 0000000 00 0o
O 0O O O 0O O 0O 0O 0O 0O 0 0 0O Ow
OO 0O 000000000 00 0=+
@ © ©6 @ © © 6 © 9 @ 6 6 & & o v

N

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

O
O
O
O

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

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Leve! 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 i$ No.
Disagree 2 This item is true some of the time.

g Neutral 3 Neither disagree nior agree; no opinion one way or the other.
’-g- Agréee 4 This item is true most of the time.
n S Strongly Agree 5 This item is true all of the time or your answer is Yes.
E o Not Applicable Leave the item blank.
Q- n“_’ _ Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
2 o Heavily darken the “bubble” that corresponds with your response.
-
B E
e s 1. Identify your shift. @ Day QO Afternoon O Night
ze
: > % 2. Identify your status. €@ Permanent (O Seasonal QO Term ( 1 2 3 a4 5 N
=
g' _g 3. I had the basic knowledge and skills necessary to begin this training. O O ® O O
By R
-8 . g 4. The course objectives focused on my job tasks. O O O @ O
=R
_% g% _ 5. The course content matched the objeciives. O O C &6 O
g : _‘8 g’E ' 6. The course materials helped me learn. ©C O O @ O
_ g , g% 7. The course materials were easy to understand. O O ® O O
_ -g'% g 8. The learning activities encouraged my participation. O O O ® O
oT Q. :
= QO
% % S 9. 1 practiced what I was tanght. C O O ® O
=y
«*% é : 'E) 10. The course length was sufficient to deliver the content. O O O @& O
2 €5
§ %\ ’E 11. Ireceived this training when I needed it. O O O & O
o
=l 4
x®3 12. The job aid materials seem useful. O O O @ O
@ .2
% g g‘ 13. The test(s) were consistent with what I was taught. O O & O O
0 .= =
o = c
bl S % 14. The instructor(s) were prepared. O O O ©® O
S ® 5
)o- ﬁ; n 15, The instructor(s) were available for individual help. O O O O - ]
£ w %
16. The instructor(s)’ responses helped me learn, O O O O -
17. The instructor(s)’ presentations helped me learn. O O O O é
N _

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
- ACES Class Number 5> 2 A5C>
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
C Disagree 2 This item is true somé of the time.
g Neutral 3 Neither disagree tior agree; no opinion one way or the other.
‘-g Agree 4 This item is true most of the time. .
o O Strongly Agree 5 This item is true all of the time or your answer is Yes.
: é o Not Applicable Leave the item blank.
T s
& g Instructions: Use a Number 2 pencil or dark {nhot red) ink to complete this form.
- e Heavily darken the “bubble” that corresponds with your response.
9 E
=o ,‘;
g
é g 1. Tdentify your shift. (O Day QO Afternoon @ Night
| § 2 _ 2. Identify your statns. & Permanent (O Seasonal O Term ( 1 o 3 4 5 3
o g- _g 3. 1 had the basic knowledge and skills necessary to begin this training. O O O @ O
-8 . ‘
3 § g 4. The course objectives focused on my job tasks. O O O & O
-4
. .,t% g -é : 5. The course content matched the objectives. O O O @ O
_ % g ;.":- : 6. The course materials helped me learn. O 0O O 8 O
L K- L
( 5.
: 'E % : g 7. The course materials were ¢asy to understand. O O O O e
L E9 g
‘g'a:: § 8. The learning activities encouraged my participation. O O O e O
o T
: % c‘:c g 9. I practiced what I was taught. O O O 6 O
= o .
-
" _g; é Eﬁ 10. The course length was sufficient to deliver the content. O O O & O
S 50 : : . i
< g ..3 11. I received this training when I needed it. O O O 8 O
o .
E
: % © _g 12. The job aid materials seem useful. O O O @& O
A :
L o g‘ 13. The test(s) were consistent with what I was taught. C O O @ O
.g (= -1
o' E
b 5 % 14. The instructor(s) were prepared. O O O 0O &
@ >
>°-. 5 mn 15. The instructor(s) were available for individual help. o O O O e
16. The instructor(s)’ responses helped me learn. O O O O e
17. The instructor(s)’ presentations helped me learn. LO o o O @J
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Inregrated Training Evaluation and Measurement Sevvices (ITEMS)

' STANDARDIZED LEVEL 1

- TRAINEE'S COURSE EVALUATION
= ., COMMENTS

ACES Class Number Eéé);_,lé; C_)

ADDITIONAL COMMENTS:
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Thank you for your feedback.

This form may be duplicated locally as needed.

Form: 12469 (10-1999) Catalog Number 73169 A 230017-1 Dey of the Ti - o Service

*{).5. Government Printing Qffice: 2003—515-016/28646
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Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12469  {10-1999) Catalog Number 73169 A 230017-1 Department of the Ti y-i R Service

~J.5. Government Printing Office: 2003—515-016/28648
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Your feedback prdvi.des'im_pbrtant' inform_at"ion 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 Meas_hrement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluaie 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.
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 tite 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 QO Afternoon (O Night
. ™
2. Identify your status. @ Permanent (O Seasonal O Term ( 1 2 3 4 5
3. T 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 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 materials were easy to understand. o O O O ®
8. The learning activities encouraged my participation. O O O O @
9. 1 practiced what I was taught. O O O 00 @
10. The course length was sufficient to deliver the content, o O O O @
11. Treceived this training when I needed it. O O O O o
12. The job aid materials seem useful. o 0 O 0O @&
13. The test(s) were consistent with what I was taught. O O O 0 @
14. The instructor(s) were prepared. O O O 0O @
15. The instructor(s) were available for individual help. O O O 0O @
16. The instructor(s)’ responses helped me learn, o O O O @
17. The instrucior(s)’ presentations helped me learn. O O O O @
LN J
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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i dntegrated Training Evaluation and Measurentent Services (ITEMS)

STANDARDIZED LEVEL 1

NEE’'S COURSE EVALUATION
- COMMENTS

ACES Class Number

ADDITIONAL COMMENTS:
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Thank you for your feedback.

This form may be duplicated locally as needed.

Foun 12469 {10-71939) Catalog Number 73169 A 230017-1 Department of the Treasury-Intemal Ravenue Service

*U.8. Government Printing Office: 2003—515-016/28646
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Your feedback provides important information to improve this course. This"

evaluation is anonymous and should be compieted 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.

10.

11.

12.

13.

14.

15.

16.

17.

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

. The course content matched the objectives.

. The course materials helped me learn.

. The course materials were easy to understand.

. The learning activities encouraged my pmicipation.

. Ipracticed what I was taught.

ACES Class Number g5t a.

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion One way or the other.
Agree 4 This item is true most of the time,
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Not Applicable Leave the item blank.

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

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

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 taught.
The instructor(s) were prepared.

The instructor(s) were available for individual help.

ONNORNCENORNORNCINORNCENCRNCENCENC RO N O A
C o0 0 OO0 000000 OO0 O Ow
©C OO 0O 0 0O 00000 00 0 O«
OO0 O OO & OO0 OO0 & OO 00O O-=-
@ @ O @ O ©® @ 2 ® O ® © & O v

L

The instructor(s)’ responses helped me learn,

O
O
O
O

The instructor(s)” presentations helped me leamn.

.

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:
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Thank you for your feedback.

This form may be duplicated locally as needed.
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*t).8. Government Printing Office: 2003—515-016/28646



Your feedback provides i'r.,np;e:rtantf inf'ormétion- to improve this course. This

s anonymous and should be completed on offic

is voluntary but strongly encouraged. Thank you.

ion

icipat

I;'time'-.‘ Part
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evaluat

Integrated Training Evaluation and Measurement Services ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course valuation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
ACES Class Number 9 N ; S CQ Q
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time.
Neutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the time,
Strongly Agree 5 This item is true all of the time or your answer is Yes.
Not Applicable Leave the item blank.
Instructions: Use a Number 2 pencil or dark {not red} ink to complete this form.
Heavily darken the “bubble” that corresponds with your response.

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

2. Identify your status. @ Permanent (O Seasonal O Term 1 2 3 a4 5 )

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 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 materials were easy to understand. O O O O @

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

9. I practiced what [ was taught. O O O O &
10. The course length was sufficient to deliver the content. O O O O @
11. 1received 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 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 ¢ J

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




Your feedback provid'eé; import_ant 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 _ 348757 — %,9280

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 tiue 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. Tdentify your shift. @ Day QO Aftemoon O Night
2. Identify your status. @ Permanent (O Seasonal Q Term [ 1 > 3 4 5 )
3. 1 had the basic knowledge and skills necessary to begin this trajning. O O O ® O
4. The course objectives focused on my job tasks. O O O & O
5. The course content matched the objectives. O O O O &
6. The course materials helped me learn. O 0O 0O 0%
7. The course materials were easy to understand. O O O O @&
8. The leaming activities encouraged my participation. O O O O @
9. I practiced what I was taught. 0 0O 0O &
10. The course length was sufficient to deliver the content. O @ o O O
11. Ireceived 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 0 ®
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 O O @
17. The instructor(s)’ presentations helped me learn. L O O O O QJ

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setting that contain computer-based training.
.y 2.1 8¢
ACES Class Number ___J {& 7~ »—S 0
] ]
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or yotir response is No.
Disagréee 2 This item is true some of the time,
' g Newtral 3 Neither disagree nor agree; no opinion one way or the other.
'-g _ Agree 4 This item is true most of the time,
w S Strongly Agree 5 This item is true all of the time or your answer is Yes.
: E %’_ Not Applicable Leave the item blank.
:qs _g Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
: g S Heavily darken the “bubble” that corresponds with your response.
& E '
o=
B = . .
g % 1. Identify your shift. (O Day @ Afternoon O Night
o &
g % 2. Identify your status. & Permanent (O Seasonal O Term 4 1 o 3 4 5 1
g' _g _ 3. 1 had the basic knowledge and skills necessary to begin this training, O O @ O O
S0 .
: ..EE g 4. The course objectives focused on my job tasks. O O @ O O
=
= g = 5. The course content matched the objectives. O O O O @
%’ : g i.'c... : 6. The course materials helped me learn. O O O O @
2L
L EBT
_ _; =3 % 7. The course materials were easy to understand. O O O O @
cC O g
it g § % 8. The learning activities encouraged my participation. O O O & O
gf % g 9. 1 practiced what 1 was taught. O O @ C O
—
'é g g’ 10. The course length was sufficient to deliver the content. O O O O @
);\ '; - o k-
&‘E g’ ..g 11. Ireceived this training when I needed it. O O O & O
[l
= g a 12. The job aid materials seem useful. o O O @ O
o .= N :
'-g g g 13. The test(s) were consistent with what I was taught. O O O @ O
KD e e
O = o
“: g % 14. The instructor(s) were prepared. O O O O @
3® >
>°- 3 R 15. The instructor(s) were available for individual help. O O O C @
16. The instructor(s)’ responses helped me learn. o O O O @®
17. The instructor(s)” presentations helped me learn. o O O © @J
\
Please do nct attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number

]
Scale and Rating Definitions:

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

® g w Neuiral 3 Neither disagrée nor agreé; no opinion one way or the other.
'i'-'E; S Agree 4 This item is true most of the time.
e Strongly Agree 5 This item is true all of the time or your answer is Yes,
s 0 Not Applicable Leave the item blank.
T
;{E _ Instructions: Use a Number 2 pencil or dark {not red} ink to coinplete this form.

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

nprove this course, This -
Coil

34
£
:‘_g 1. Identify your shift. & Day " O Afternoon O Night
% 2. Identify your status. & Permanent = (O Seasonal O Term (" 1 o 53 4 ?
_§ 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 C O O @
§ 5. The course content matched the objectives. O O ¢ O =
E 6. The course materials helped me learn. O O O @ O
M%E'Sg% 7. The course materials were easy to understand. O O O @« O
: .gz; % 8. The learning activities encouraged my participation. O O O O @
E’E :Ci 9. I practiced what T was taught. O O ® O O
3« g% : | 10. The course length was sufficient to deliver the content. O O O & O
V g %"% 11. I received this training when 1 needed it. O O O 0O @&
: % §§ 12. The job aid materials seem useful. O O O O &
X %% g 13. The test(s) were consistent with what I was taught. O O @& O O
. ﬂgg% : 14. The instructor(s) were prepared. O O O O @
: >g~ % ) ;‘" | 15. The instructor(s) were available for individual help. O O C O ®
i 16. The instructor(s)’ responses helped me learn. O O O 0O ®
17. The instructor(s)’ presentations helped me learn. L o O O O &J

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




Integredte d T aumz., E valuation and Measurement Services (ITE. 115)

 STANDARDIZED LEVEL 1

TRAINEE'S COURSE EVALUATION
COMMENTS

ACES Ciass Number 3 60"2 OZX-O

ADDITIONAL COMMENTS: [ : (

—

Thank you for your feedback.

This form may be duplicated locally as needed.
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ides important information to improve this course. This

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

is voluntary but strongly encouraged. Thank you.

T

Your f,éedba'ck. prov

Intcgrat"ed Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES Class Number I A5L

Scale and Rating Definitions:

Strongly Disagree 1 This itern is true none of the time or your response is No.
Disagree 2 This item is irue 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 ©r your answer is Yes.
Not Applicable Leave the item blank.

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

1. Identify your shifi. @& Day @ Afternoon O Night

™
J

O 00O 000000 O0OO0OO0OO0OoO-
O 0O OO0 OO0 00O O OO0 OO0 00O

2. Identify your status. @ Permanent (O Seasonal O Term
3. I had the basic knowledge and skills necessary to begin this training.
4, The course objectives focused on my job tasks.
5. The course content matched the objectives.
6. The course materials helped me learn.
7. The course materials were easy to understand.
8. The learning activities encouraged my participation.
9. I practiced what I was taught.
10. The course length was sufficient to deliver the content.
11. Ireceived this training when I needed it.
12. The job aid materials seem useful.
13. The test(s) were consistent with what I was taught.

14. The instructor(s) were prepared.

® @ @ 0@ ® ® ® ® ® ® © ® @ ©
OO0 00 OO0 00000 OO0 OO-=-
(OO0 00000000000 0«

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

L

@

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

O
O
®
O

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

A

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




Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

Use this form to evaluate courses delivered in a classroom setfing that contain computer-based training.
B < h
- ACES Class Number _5 é ;,9%0

Scale and Rating Definitions:

Strongly Disagree 1 This item is true none of the time or your response 18 No.
Disagree 2 This item is ttue some of the time.
Neutral 3 Neither disagree nor dgree; no opinion one way or the other.
Agree 4 This item is true most of the time.
Stronigly Agree 5 This item is true all of the time or your Answer is Yes.

.4,9 .
28 . e

f: _!Q: Not Applicable Leave the item blank.

e d; g - Instructions: Use a Number 2 pencil or dark {not red) ink to compilete this form.
L & Heavily darken the “bubble” that corresponds with your response.

O E

£ g : 1. identify your shift. £ Day O Afternoor O Night

ey

g% : 2. Identify your status. @ Permapent O Seasonal Q Term ( 1 o 3 4 5§ )

o o

g'_g 3. I had the basic knowledge and skills necessary to begin this training. ® O O O O
. -8 ° g : 4. The course objectives focused on my job tasks. O O O O &

e e T . R .

;g g -g 5. The course content matched the objectives. CcC O O O @
: gg ;.':.. _ 6. The course materials helped me learn. O O O O ©H
EnT :

= '58) - 7. The course materials were easy to understand. O O O O ¢
Eew . :

ﬁ‘:; ‘E § : 8. The learning activities encouraged my participation. O O O O @
-5 .

ERE 9. 1practiced what I was taught. O O O 0O @

_§ : é ? 10. The course length was sufficient to deliver the content. @@ O O O O
=)

Q‘§ g .;3 11, Ireceived this training when I needed it. O O O O @
il <R

x © 2 12. The job aid materials seem useful. C O 0O O @®

N o y .

% g s 13. The test(s) were consistent with what | was taught. O O O O @
D = =

.5 =

< g % 14. The instructor(s) were prepared. O o O O @
= t_U >

£ 3.2 15. The instructor(s) were available for individual help. O 0 O O ®
b T 16, The instructor(s)’ responses helped me leamn. o O O O @

17. The instructor(s)’ presentations helped me learn. \O 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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ADDITIONAL COMMENT
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Thank you for your feedback.

This form may be duplicated locally as needed.
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