§

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

Your feedback provides important information to improve thla"_n'_ﬁl;iraa. Thla oL
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.
Neutral 3 WNeither disagree nor agree; no opmion one way or the other.
Agree 4 This item is true most of the time.
Strongly Agree 5 This item is true all of the time or your answer is Yes.

Not Applicable  Leave the item blank.

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

1. Identify your shift. @ Day O Afternoon O Night
2. Identify your status. & Permanent O Seasonal O Term (1 2 3 & 5 )
3. I had the basic knowledge and skills necessary to begin this training. C O C O @
4. The course objectives focused on my job tasks. Q QO C a8
5. The course content matched the objectives. C e
6. The course materials helped me learn. & G L5 DI
7. The course materials were easy to understand. C O O @ O
£. The learning activities encouraged my participation. O 2 O @ O
9. 1 practiced what I was taught, C C O O @
10. The course length was sufficient to deliver the content, Q O 2 C
11. I received this training when I needed it. C o -
12. The job aid materials seem useful. 0 O f o @
13. The test(s) were consistent with what I was taught. : O O @
14. The instructor(s) were prepared. ) G 2 ®
15. The instructor(s) were available for individual help. g DR GNN
16. The instructor(s)’ responses helped me learn. 2@
17. The instructor(s)’ presentations helped me learn. % J € o &

L

LY

Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.
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Your feedback provides important information to improve this course. This

Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation

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

ACES CisssNumber. . 231 522

|} |
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.

E Neutral 3 Neither disagree nor agree; no opinion one way or the other.
ﬁ Agree 4 This item is true most of the time.
o Strongly Agree 5 This item is true all of the time or your answer is Yes.
%’ Not Applicable Leave the item blank.
E Instructions: Use a Number 2 pencil or dark (not red) ink to complete this form.
5 Heavily darken the “bubble” that corresponds with your response.
£
-
= 1. Identify your shift. % Day T Afternoon O Night
o
% '2. Identify your status. & Permanent ' Seasonal O Term 'f_.‘ 2 " P o)
=
_g ' 3. I had the basic knowledge and skills necessary to begin this training. O O &€ ©C O
@ — s P i~ -
D g 4. The course objectives focused on my job tasks. S B ¢ E
o > )
E -'é 5. The course content matched the objectives. C O O O =
O ©
E ﬁ 6. The course materials helped me learn. O O O O @&
T T . -
= g 7. The course materials were easy to understand. O O O @& O
o
= & . L . P~ ;
[ g 8. The learning activities encouraged my participation. O 0O O O @&
=

o = : : =
E E 9. 1 practiced what I was taught. O O C @& C
0

h — P - P
a 'En 10. The course length was sufficient to deliver the content, O O % O O
£S T | e
E ﬁ 11. I received this training when | needed it. O O 0O @ C
. — ! 2 y - : — .
@ = 12. The job aid materials seem useful. CcC O 0 ®
w0
E E. 13. The test(s) were consistent with what I was taught. Q O C €

et
== ) N ) ~
E —g 14. The instructor(s) were prepared. O C C O @
o >
20 15. The instructor(s) were available for individual help. O C 0 O @

16. The instructor(s)’ responses helped me learn. O O C £
17. The instructor(s)’ presentations helped me learn. O 0 C O @
L I

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 tlhj&fi’F'a’rH&li:'_atlnn

Your feedback provides important information tn’?ihiﬁrmre- this i':i:iurée‘ '_l':h.la-. :
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 ) S i
Scale and Rating Definitions:
Strongly Disagree 1 This item is true none of the time or your response is No.
Disagree 2 This item is true some of the time,
Meutral 3 Neither disagree nor agree; no opinion one way or the other.
Agree 4 This item is true most of the ime.
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. fEDa}' ) Afternoon O Night
2. Identify your status, C‘ Permanent O Seasonal Q) Term (. 5 a F 5 )
3. 1 had the basic knowledge and skills necessary to begin this training. O O @ O
4. The course objectives focused on my job tasks. 23 C ©
5. The course content matched the objectives. &S ‘ ®
6. The course materials helped me learn. Q O C ©
7. The course materials were easy to understand. 0 0 C DI
8. The learning activities encouraged my participation. O O 0 @
9. [ practiced what I was taught. O C O C @
10. The course length was sufficient to deliver the content.  C O & 0O
11. I received this training when I needed it. 0 O O O ®
12. The job aid materials seem useful. C " . o @
13. The test(s) were consistent with what | was taught. 2 ¢ &
14. The instructor(s) were prepared. g : . ®
15. The instructor(s) were available for individual help, &= E : ©
16. The instructor(s)’ responses helped me learn, & ®
17. The instructor(s)’ presentations helped me learn. D QD C . ®
L e
Please do not attempt to copy this form. Duplicated forms cannot be scanned.
Thank you for your feedback.




Your feedback provides important information to .impruus this course. This

nd should be completed on official time. Participation

is voluntary but strongly encouraged. Thank you.
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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 o2 ﬁ\fqu?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.
Meuatral 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 Afterncon O Night
2. Identify your status. @ Permanent O Seasonal C Term ( t 3 3 & °B h
. 1 had the basic knowledge and skills necessary to begin this training. C OO0 e O
. The course objectives focused on my job tasks. ©O O O & C
. The course content matched the objectives. O O C @& O
. The course materials helped me learn. & C @ O
. The course materials were easy to understand. O O & O O
. The learning activities encouraged my participation. O O O @& O
. I practiced what I was taught. C O O @ O
The course length was sufficient to deliver the content, ® ©C O O O
. I received this training when I needed it. O O @ QO O
. The job aid materials seem useful. © ©C ©C @& O
. The test(s) were consistent with what [ was taught. © 0 © ® ©
. The instructor(s) were prepared. © O C o @
. The instructor(s) were available for individual help. O O 0 0 @
The instructor(s)’ responses helped me learn. O O O O @
. The instructor(s)’ presentations helped me learn. G ik ) o @
»

LS

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



Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree 2 - Disagree 3-Neuiral 4-Agree 35-Strongly Agree

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

—
r

G O 0 0 0 00 Q-

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 W‘dﬁ. helpful.

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

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

31. I could read the screens easily.

O O O O 0O OO0 O0O0Omw
C OO0 0 0 0 0 0 Q0
O O 0O OO0 00 e e »
® ® ® @ © @ ®8 ® O O v

32. The video was clear.

O
O
O

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

feprnrnnnrnepnRpEERpRRERRREE RN RERRRNRERRRRRIRRN

35. Notification to attend this training in time to make arrangements. O 0O 0 0O @
36. Accommodation of my reported special needs. C O @ O O
37. Availability of training materials. O O O O @&
38. Sufficient training supplies to help me learn. C O O C @
39. Sufficient training equipment to help me learn. O 0O O 0O @
40. Adequacy of the training facility 1o support learning. O O O O @
41. This training, OVERALL. O O O 0O @
42. The instructor(s), OVERALL. O O O @
\ A
Please use the space below for comments. Note: “-'I?m referring to instructors, ose first name(s) only.
Which parts of the course were most valuable? 22 T7L LA ur“ Vi 24 , [0 AL
) W
Which parts of the course were least valuable?
Thank you for your feedback.
Form 12464 (10-1998) Catalog Number T3159 E 2Xae41-1 Department of the Treaswry-Internal Revenue Service

*LLE. GOVERNMENT PRINTING OFFICE: 1500-455-248/01 264



Course Evaluation

Standardized Level 1 - Trainee's

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

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

24. T'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.
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.
{Item 34 is reserved.)

5 - Strongly Agree

-

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. 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.

41. This training, OVERALL.

42, The instructor(s), OVERALL.

LS

-'\
1T 2 32 4 5
© 0OCO e
©C 00O @
© 00O e
0O 00O e
O 00O e
© 00O ®
O 00O ®
O 00O @
© 00O @
O 00O @
© 00O e
© 00 0O
© 00O @
© 00O @
© 00O ®
O 00O ®
O 00O e
O O 0O @

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

Which parts of the course were most valuable? ﬂ' ]

HOHE

Which parts of the course were least valuable?

Thank you for your feedback.
Catalog Number 73158 E 2298411

Department of the Treasury-Internal Revenue Sernce



Inteorated Training Evaluation and Measurement Services (ITEVMS)

STANDARDIZED LEVEL 1

TRAINEE'S COURSE EVALUATION
COMMENTS

ACES Class Number ]gf- ?? E‘:} f‘g’:‘)-':l--'

ADDITIO NAL COMMENTS:
TAe é (VE Zli}t-’fu-./ WGeO o uﬂf#\ﬁ Avesome NS+ otor

| leoaned Alot oo B W pede ik sl

SEfim .Eﬁ%

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12463 (10-195%) Catalog Number 73169 A 230017-1 Dogartmont of the Troasury-lnteenal Revenue Servics

*L.5. Gowarnment Printing Office: 2003—515.016726646



Integrated Training Evaluation and Measurement Services (ITEMS)

CLASSROOM CBT

Standardized Level 1 - Trainee’s Course Evaluation
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is voluntary but afl:rnng_l_y,_énunuragad;.Thank you, i |

- Your feedback provide
evaluation is anonym

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

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

. Identify your shift. O Day

ACES Class Number __ % (6 Q;l

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.

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.

O Afternoon @ Night

Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.




Tinregrared Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE'S COURSE EVALUATION
COMMENTS

ACES Class Number 3)?! S-cj Q .

ADDITIONAL COMMENTS:
G‘«'.‘Qaf\' C,l‘-"—&S -&%cdl&nﬁ‘ I“ngiruﬁ-g{“_ chc.ﬁ{:q v d S'Lrg{) e and

Eg\.‘lre. "lf\{\mb’-—r%_u Soc e SceJt U‘kﬁ‘t'i"-(

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12888  [10-1999) Catsiog Murnber T3168 A 2300171 Department of the Troasury-internal Revonus Service

"5, Govemmeant Printing Office: 2003—318-01628645



Intezrated Training Evaluation and Measurement Services (ITEMS)

STANDARDIZED LEVEL 1

TRAINEE'S COURSE EVALUATION
COMMENTS

ACES Class Number 3 g 1 ‘:}9‘%\

ADDITIONAL COMMENTS:

ffc:ﬂf,h 1Q 1L£L!/mu/{‘a? w UDE 2t ﬁAmmzﬁ "mLJUG ~/a>)
“rav’ DU Dﬁmf‘/“ oT 7"%5& 74;2 é & U BvE Z*‘r"%/fzfi f‘HU:J{‘MMﬂ{
f;f:f-f}*.fc:?- ﬁ& USE @H&d% 23"‘.4L ,(}rz:f" (GEM, Ly -Hui uni X
éwmeme: ‘Fh{;t {d'ﬁ’ﬂ[){ YZV .f::"‘r“ﬁ: AoKVCES i;“bv- dﬂéfdéfr{p’ﬂéé‘z
ok gueucs BRuk Yehortsto help ﬁimlm-ﬁ%&{—zm P ak
496{/ OCMENCE. p L 1he sustem, T hve %ain 4

<chvone- umﬁmﬁﬁcg[ bubis 4o Furthey £Ybw on 4o
I fffz‘zf‘r’ RHIS p?,r’:d ﬁu_d Wiy Alg Wﬁd‘fjﬂﬁﬁ:{:’{/@bg“
Joy f/‘i%-‘i!‘rlfﬁ":: 14 +he g m/mi vetiod ot-2AS LfniX

mé%ﬂ% enlhanteme:

Thank you for your feedback.

This form may be duplicated locally as needed.

Form 12469  [10-1295) Catalog Numbar 73168 A Z30017-1 Dapanment of te Treaswury-Internal Revenus Sorvice

*LLS, Govemment Prnting Offioe; 2003—51 501828645



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 & |2 &
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.
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 your shift. & Day O Afternoon O Night
*2, Identify your status. @ Permanent O Seasonal O Term 1 2 7 4 =
3. I had the basic knowledge and skills necessary to begin this training. @ ©C O O O
4. The course objectives focused on my job tasks. C @ € O O
5. The course content matched the objectives. O o O @ )
6. The course materials helped me learn. C O O e O
7. The course materials were easy to understand. C O C ® C
8. The learning activities encouraged my participation. C O O &8 O
9. I practiced what [ was taught. O O C @&
10. The course length was sufficient to deliver the content. O O O @ C
11. Ireceived this training when I needed it. O @ O O C
12. The job aid materials seem useful. C C O @ C
13. The test(s) were consistent with what [ was taught. O @ O
14. The instructor{s) were prepared. O O O @ C
15. The instructor{s) were available for individual help. C C O 2 s
16. The instructor(s)’ responses helped me learn.  ©C O C @
17. The instructor(s)’ presentations helped me learn. O 0O O O @
L% o
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 __ 38 (53
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.
MNot 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 & h

3. Ihad 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. C O OC @& O

6. The course materials helped me learn. O O O ® O

7. The course materials were easy to understand. O O O @ O

3. The learming activities encouraged my participation. C O O @ O

9. 1 practiced what 1 was taught. C O O @& O
10. The course length was sufficient to deliver the content. O C @& O C
11. I received this training when I needed it. C O @ O C
12. The job aid materials seem useful. 0 O O @ (C
13. The test(s) were consistent with what [ was taught. o % & e
14. The instructor(s) were prepared. cC C O C ®
15. The instructor(s) were available for individual help. 0O 0 O C &
16. The instructor(s)’ responses helped me learn. & &) =i S -]
17. The instructor(s)’ presentations helped me learn. O O O @& C

L —
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. Thi:

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 Disapree
Disagree

Meuiral

Agree

Strongly Agree
Mot Applicable

/5 /33

Scale and Rating Definitions:

| This item is true none of the time or your response

2 This item is true some of the time,
sagrm: nor agree; no opinion one way or the other.
4

is item is true most of the time.

5 This item is true all of the time or your answer i @

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 Aftemoon O Night

. Identify your status. @ Permanent O Seasonal O Term (1

. 1 had the basic knowledge and skills necessary to begin this training. o O
. The course objectives focused on my job tasks, )y L
. The course content matched the objectives. O O
. The course materials helped me learn. o O
. The course materials were easy to understand. Qo ©
. The learning activities encouraged my participation. ® O
. 1 practiced what I was taught. & O
. The course length was sufficient to deliver the content. o ©
. 1 received this training when I needed it. @ C
. The job aid materials seem useful. O (

. The test(s) were consistent with what 1 was taught, e O
. The instructor(s) were prepared. Q C
. The instructor(s) were available for individual help. O C
. The instructor(s)’ responses helped me learn. Q C
. The instructor(s)’ presentations helped me learn. &

L

n,':_j £

@ & O & & O O

™

(

"8 0

O

O

o

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 "::5 g 1'51}\&/

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree
Mot Applicable

Scale and Rating Definitions:

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

2 This item is true some of the time.

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

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

Leave the item blank.

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

. Identify your shift. O Day

O Afternoon @ Night

.2. Identify your status. & Permanent O Seasonal O Term ( 1 2 3 4 & 1
3. Thad the basic knowledge and skills necessary to begin this training. O 00 0 @
4. The course objectives focused on my job tasks. C C 0O 0 @
5. The course content matched the objectives. O O 0 C @
6. The course materials helped me learn. O O O #
7. The course materials were easy to understand. O O 0 @
8. The learning activities encouraged my participation. O C O O @
9. 1 practiced what I was taught. C O O @ O

10, The course length was sufficient to deliver the content. O O O @ C

11. I received this training when I needed it  C O O @

12. The job aid materials seem useful. O O 0O O @

13. The test(s) were consistent with what 1 was taught. & [ O O @

14. The instructor{s) were prepared. C O O O @

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

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

7. The instructor(s)’ presentations helped me learn. O O O O # j

L

Please do not attempt to copy this form. Duplicated forms cannot be scanned.

Thank you for your feedback.



mprove this course. This

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

is voluntary but strongly encouraged. Thank you.

iR ERERERRERNRONE RN RERREREDRRRENRERD
Your feedback provides important information to

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 =Eplsaz

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 ® Afternoon O Night
‘2. Identify your status. @ Permanent O Seasonal O Term ( $° 9 §.o@ 8 A
3. I had the basic knowledge and skills necessary to begin this training. C 0O O @
4. The course objectives focused on my job tasks. C C O QC ¢
5. The course content matched the objectives. C O O O @
6. The course materials helped me learn. C O O O @
7. The course materials were easy to understand. O 0 0O © @
8. The learning activities encouraged my participation. C C O 0O @
9. 1 practiced what 1 was taught. C © O O @&
10. The course length was sufficient to deliver the content. C C O Qe
11. Ireceived this training when I needed it. Q O O QO @
12. The job aid materials seem useful. 5 B i P
13. The test(s) were consistent with what | was taught. O O O @
14. The instructor(s) were prepared. O O O @
15. The instructor(s) were available for individual help. C O O 0 @&
16. The instructor(s)’ responses helped me learn. & M & [ & DI
17. The instructor(s)’ presentations helped me learn. Q0 Q) C ®

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 Cilass 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 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 Afternoon O Night

2. Identify your starus. @ Permanent O Seasonal Q Term ( 1 2 a 4 g

3. 1 had the basic knowledge and skills necessary to begin this training. O O0'0C 0O @

4, The course objectives focused on my job tasks. O O 0O 0O @

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

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

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

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

9. 1 practiced what [ was taught. C C O 0 @
10. The course length was sufficient to deliver the content. O O O @ C
11. 1received this training when 1 needed it. O O O C @
12. The job aid materials seem useful. @ 5 I ¢ o a
13. The test(s) were consistent with what I was taught. ©C O ©C O &
14. The instructor(s) were prepared. O O O C &
15. The instructor(s) were available for individual help. O O C SR -
16. The instructor(s)’ responses helped me learn. @ D) O O @
17. The instructor(s)’ presentations helped me learn. O O 0O 0 @

% o
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
is voluntary but strongly encouraged. Thank you.

BB EEEEEEEEREEEEE NN RN NN NN
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 Cilass Number & fﬁ J. 2
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.
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 5 . e ]

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

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

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

6. The course matenals helped me learn. 0 O O e @

7. The course materials were easy to understand. 0 e © 0O

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

9. 1 practiced what I was taught. O O O @& C
10. The course length was sufficient to deliver the content. C O O @ C
11. 1 received this training when I needed it. C & O O O
12. The job aid materjals seem useful, 0y 10 = | 0
13. The test(s) were consistent with what 1 was taught. O O O &
14, The instructor(s) were prepared. C O 0O : &
15. The instructor(s) were available for individual help. O O O O &
16, The instructor(s)’ responses helped me learn. & 2 «©
17. The instructor(s)’ presentations helped me learn. Qo O C e

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




Standardized Level 1 - Trainee's

Course Evaluation

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

R Item numbers 18 to 23 are reserved for other class types. . = X
: 1 2 3 4 5
24. I 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 0 @ O O
4 26. The format helped me learn. O 0O O @ O
14;-_ ; _: ";j'n;-.-‘:: 27. The feedback on my actions was helpful. O O O O @
B B S
"r::;;" S x;.-\:;,»: 28. The computer-based portion of this training was trouble-free. O O O @& O
i g g I:
1 S 29. The compuler response time was adequate. O C O @ O
ulf e 30. The software/courseware was easy 1o use. O ¢ O 0O @
Aty — s
g 31. I could read the screens easily. 0 O O &
=
—
e 32. The video was clear. O O O 0O @
o = 33. The audio was clear. O O O O @
' (ltem 34 is reserved.)
A Assign a rating of “17 through “57 (1 = Very Dissatisfied—5 = Very Satisfied) to describe your
level of satisfaction with: i
= 35. Notification to attend this training in time to make arrangements. O O O O @
€4 36. Accommodation of my reported special needs. C O O 0O @
BET=<g
: e s ! 37. Awailability of training materials. O O O 0O @
A
£ e - 38. Sufficient training supplies to help me learn. O O O O &
% =]
: i 39. Sufficient training equipment to help me learn. Q O O O @
e 40. Adequacy of the training facility to support learning. O O O O @
o 41. This training, OVERALL. C O 0 0O @
42. The instructor(s), OVERALL. © O O 0O ®
o, -
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  (10.15385) Catalog Number 73158 E 2250411 Department of the Treasury-lnternal Revenso Sorvice



Standardized Level 1 - Trainee's

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. > = \
1 2 3 < 5
24. I'was able to control the pace of my learning. C O @& O O
25. T was able to control the direction of my learning. O O @€ O O
26. The format helped me learn. ©C O C @ O
27. The feedback on my actions was helpful. O O O & O
28. The computer-based portion of this training was trouble-free. O O O @ O
29. The computer response time was adequate. O O O &8 O
30. The software/courseware was easy to use, O O O @ O
31. I could read the screens easily. C C O & O
32. The video was clear. O O O % O
33. The audio was clear. C O @& O O

(item 34 is reserved.)
Assign a rating of “1” through “5™ (1 = Very Dissatisfied—5 = Very Satisfied) to describe your

level of satisfaction with:
B *‘:_‘ ' 35. Notification to attend this training in time to make arrangements. O O O 9 O
\.‘i--"i"_’_ = )
P"‘_ ‘{_/ -‘,_.,{I 36. Accommodation of my reported special needs. C O & O O
“, Cf \ . 37. Awailability of training materials. ©C O & O O
B
P’if 'i _ ot 38. Sufficient training supplies to help me learn. O O ®« O O
;*‘.'.* ey 39. Sufficient training equipment to help me learn. O O & O O
i -.-_ - L A

PR 40. Adequacy of the training facility to support learning. O & O O
- 41. This training, OVERALL. ©C O OC & O
g e '_
A : 42. The instructor(s), OVERALL. Q O 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 l‘he course were least valuable? mﬁﬁr %H Ledb Of G/L« AES

T . 5 | L ulant

Thank you for your feedback.
Farm 12454  (10-19549) Catnlog Number 731549 E 2209411 Department of tha Traasury-Internal Revonue Sorvico




Standardized Level 1 - Trainee's

Course Evaluation

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

Item numbers 18 to 23 are reserved for other class types. % = 3
1 2 3 4 5
24. 1was able to control the pace of my learning. 0 0O Q0 0 O
25. I'was able to control the direction of my learning. o0 QO 60 0
26. The format helped me learn. Q0O & O O
27. The feedback on my actions was helpful. C O O O 0O
28. The computer-based portion of this training was trouble-free. O © O O O
29. The computer response time was adequate. 0 O O O
30. The software/courseware was easy to use, @ Q)X 9 G‘
31. I could read the screens easily. Q O O O O
32. The video was clear. C O 0 O ©
33. The audio was clear. O O O O O

(ltem 34 is reserved.)

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

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

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 73158 E 2289411 Department of the Treaswry-Internal Revenue Sorvice



Standardized Level 1 - Trainee’s

Course Evaluation

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

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

'
A

fennpnnnnponpnNRERRERRRRnRENRARRRRRRRRRNN

1 2 3 4 &
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
26. The format helped me learn. O O O O @
27. The feedback on my actions wasl helpful. O C O O e
28. The computer-based portion of this training was trouble-free. C O O 0 @
29. The computer response time was adequate. O O O O @
30. The software/courseware was easy to use. O O O 0O @
ﬁ-l. I could read the screens easily. O O O O @
32. The video was clear. 0. ) © | O @ '
33, The audio was clear. O O O 0O @
(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. o O O O @
36. Accommodation of my reported special needs. C O @ C O
37. Availability of training materials. O O O O @
38. Sufficient training supplies to help me learn. O O O O @
39. Sufficient training equipment to help me learn. C O O C @
40. Adequacy of the training facility to support learning. O O O O @
41. This training, OVERALL. O O O O ®
42. The instructor(s), OVERALL. © O O O QJ

Please use the space below for comments. Note: “'!ren referring to instructors, use first name(s) only.
Which parts of the course were most valuable? ke 41/ (A ; “’:_i;' ,_".'_,r,‘l_f_;rfﬂ_j 7 :"'t.:_?flff}d‘
Which parts of the course were least valuable?
Thank you for your feedback.
Form 12464  (10-1999) Catalog Number 73188 £ 2286411 Department of the Treasury-Intemal Revense Sendce

* L5, GOVERNMENT PRINTING OFFICE: 1980-455-240,/01264



Standardized Level 1 - Trainee’s

1 - Strongly Disagree 2 - Disagree

Course Evaluation

3-Newiral 4-Agree

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

24.
25.
26.
27.
28.
29.
30.
3L
32.

33.

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

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use,

I could read the screens easily.

The video was clear.

The 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:

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

42

Notification to attend this training in time to make arrangemenis.

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

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

The instructor(s), OVERALL.

5 - Strongly Agree

L3

-
1 2 3 4 5
O O O O @
O O 0O C @
© O O O @
0 Q9 O @
C O O O @
O O O O @&
cC O O 0O @
C O O O @
o O O O @
© O O O ®

©C O O C e
Q QS @ O
O O C O @
©C O O O @
 © C O @
O ©C O C @
O O O O @
CcC O O C @ A

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

Which parts of the course were most valuable? ﬂ’ I

Which parts of the course were least valuable?

HOHE

Thank you for your feedback.
Catalog Number 73155 E 2299411

Dapartrment of the Treasury-lnternal Revenus Sorvice



Standardized Level 1 - Trainee's

Course Evaluation

Forrm 12464

1- Strongly Disagree 2 - Disagree 3-Nentn:.f 4;Agru 5 - Strongly Agree

{10-154%)

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

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

33.

I was able to control the pace of my learning.

I was able to control the direction of my learning,

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy 10 use.

I could read the screens easily.

The video was clear.

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:

- 35.
36.
ar.
38.
39.
40.
41.

42,

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.
Availability of training materials.
Sufficient training supplies to help me learn.
Sufficient training equipment to help me learn.
Adequacy of the training facility to support learning.
This training, OVERALL.

The instructor(s), OVERALL.

-,

O 00000 00 0 O

(000000 0O

O OO0 00000 O
©C O O 0O 000 e O 0w

O

O O O 0 0 O
C O 0O OO0

® ® @ © © ®
® O O OO O 0 O

240

O

&0

O e ®® ©® O ® ® ~
O O 0O O 0O O 0 0 0 Qw

@

=)

@

-y

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.

Catalog Number 73150 E 2255411

Department of the Troasury-Internal Revenue Service



Standardized Level 1 - Trainee's

Course Evaluation

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

Form 12454  (10-1899)

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

26.
27.
28.
29.
30.
3l.
3z.

33.

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

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

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

(ltem 34 is reserved.)

Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe your

level of satisfaction with:

- 35.
36.
7
38.
39.
40.

41.

42

Notification to attend this training in time to make arrangements.
Accommodation of my reported special needs.
Availability of training materials.
Sufficient training supplies to help me learn.
Sufficient training equipment to help me learn.
Adequacy of the training facility to support learning,
This training, OVERALL.

. The instructor(s), OVERALL.

| -

O

Q)0 O O D O
o O O 0O 0 O
O 0 O Q.0 O

®)

O

o

O

O

O O O O 0O O
XXX E R

®

" .
1 2 3 4 5
© O O 0 O
Q0 @ C O 0
O O O O O
Q0 Q O
Qi Q O
QQ O O 0
O O O 0O
c QO 0 0 ¢
© O O O O
c O O O O

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

Which parts of the course were most valuable?

Which parts of the course were least valuable?

Thank you for your feedback.
Catalog Number 73159 E 2299411

Dapartrment of the Treasury-Internal Revenue Sorvice



Standardized Level 1 - Trainee's

Course Evaluation
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Form 12464 (10-18680)

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

tem numbers 18 to 23 are reserved for other class types. 7 = S
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 0O @
26. The format helped me learn. C O OC 0O @
27. The feedback on my actions was helpful. O O 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 @
30. The software/courseware was easy (o use. O O O @
31. I could read the screens easily. O O O O @
32. The video was clear. ©C O O 0O @
33. The audio was clear. C O O C @
(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. ©C O O 0O @
36. Accommeodation of my reported special needs. O O 0 O @
37. Availability of training materials. O O O O @
38. Sufficient training supplies to help me learn. ©C O C O @
39. Sufficient training equipment to help me learn. C ©C O O ¢
40. Adequacy of the training facility to support learning. O O O @
41. This training, OVERALL. C O 0O O »
42. The instructor(s), OVERALL. C O O C 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? __ ALL
Which parts of the course were least valuable? ALl
Thank you for your feedback.
Catnlog Number 73153 E ZZFI41-1 Dopartmant of the Treasury-Intermal Revenos Sarvies



1 - Strongly Disagree

T R TR
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Form 12464 (10-18049)

Standardized Level 1 - Trainee's

Course Evaluation

2 - Disagree 3 -Neutral 4-Agree

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

24. Iwas 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.

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

29. The computer response time was adequate.
30. The software/courseware was easy (o use.
31. Tcould read the screens easily.

32. The video was clear.

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

Assion a rating of “1” through “57 (1 = Very Dissatisfied—5 = Very Sati

level of satisfaction with:

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

36. Accommodation of my reported special needs.

37. Availability of training materials.

38. Sufficient training supplies to help me learn.

39. Sufficient training equipment to help me learn.

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

42. The instructor(s), OVERALL.

5 - Strongly Agree

O
O
O
O

0 0 O 0 O O

Q0 O 0O O O O 0

O

L

Q0 00 Q0
©C O 0O 0O G O

Q

O

sfied) to describe your

. — S\
1 2 3 4 5
©C o0 O 0 @
©C OO0 0 @
©C O O 0O @
©C O O @ O
O OO0 O O @
O O C O @
©C O O 0O @
O O O O @
©c O O 0O @
O 0 O 0O ¢

@ ® @ 6 & @ ® @

\,

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

Which parts of the course were most valuable? I-V W m AAS PG

7¢7

ﬁgich parts of the course were least valuable? /- @“.‘? 2 ¢

Thank you for your feedback.

Catalog Number 73159 E

2260411

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. 2 = =5
1 2 3 4 5
24. I'was able to control the pace of my learning. Q & O 0O O
25. I'was able to control the direction of my learning. O O 0 O O
26. The format helped me learn. @ O O 0
27. The feedback on my actions was helpful. C C O O 0O
28. The computer-based portion of this training was trouble-free. O O Q O 0
29. The computer response time was adequate. O O O O O
30. The software/courseware was easy to use. 00 0 O B
31. I could read the screens easily. Qe 8 0 O
32. The video was clear. 0 0 0 8V
33, The audio was clear. QG @ O O

(item 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 fo attend this training in time to make arrangements. O O O O ®

36. Accommodation of my reported special needs. C 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 @

oz }

;_;_ ““ —4 41. This training, OVERALL. O O @€ O O

& e 42. The instructor(s), OVERALL. § ® O O O EJ

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 73158 E 2208411 Dpartment of the Traasery-Internsl 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. O O @ O O
25. I was able to control the direction of my learning. O O f G O
26. The format helped me learn. O O C @ O
27. The feedback on my actions was helpful. O O @ O
28. The computer-based portion of this training was trouble-free. C O O @ O
29. The computer response time was adequate. O O @ O
30. The software/courseware was easy 10 use. O C O @ ©
31. I could read the screens easily. C O O @ O
32. The video was clear. C O O @ O
g Eom 33. The audio was clear. O O QO 0 O
e . ¥ (ltem 34 is reserved.)
s =
*E‘; — Assign a rating of “1™ through “5™ (1 = Very Dissatisfied-5 = Very Satisfied) to describe your
T *"rf level of satisfaction with:
Ej .-', _ X 35. Notification to attend this training in time to make arrangements. O O O @ O
h“‘ 36. Accommodation of my reported special needs. L S T & S o S 5
S
F‘- ¢ 37. Availability of training materials.  C O @ O
E ;:’:' - 38. Sufficient training supplies to help me learn. C © O @ O
=3 5 2 -
| 39. Sufficient raining equipment to help me learn. C O O @& O
i 40. Adequacy of the training facility to support learning. O O C @ O
. 41. This training, OVERALL. O C C @ O
' 42. The instructor(s), OVERALL. O O 0O 0O @
\ 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? ___J HE oeiion OF VL
Which parts of the course were least valuable?____ AL~ =3
Thank you for your feedback.

Form 12464  (10-1998) Catalog Number 73159 E 2250411 Department of the Treasury-internal Revenue Service



Form 12464

Standardized Level 1 - Trainee’s

Course Evaluation

1 - Strongly Disagree

2 - Disagree  3-Neutral 4-Agree

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

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

33.
(item 34 is reserved.)

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

Which parts of the course were most valuable?

[ was able to control the pace of my learning.

I was able to control the direction of my learning.

The format helped me learn.

The feedback on my actions was helpful.

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

The software/courseware was easy to use.

I could read the screens easily.

The video was clear.

The audio was clear.

5 - Strongly Agree

Y

level of satisfaction with:
i 35. Notification to attend this training in time to make arrangements. O O O ®
:_i__,'_;:- - 'i-"_, ‘_ ._ . 36. Accommodation of my reported special needs. C O 00 O @
f” .' # T* 37. Availability of training materials. C 0 O O @
;[.ﬁ:— #.5:_:{5: : 38. Sufficient training supplies to help me learn. O O O O @&
s -_ m 39. Sufficient training equipment to help me learn. C C 0O 0O @
I": :'_‘: 40. Adequacy of the training facility to support learning. O O C O @
i;_f- 41. This training, OVERALL. O O C O ®
Py 42, The instructor(s), OVERALL. O O O O @

_ -
1 2 3 4 5
C O O @ O
O 0 O & O
o O O @& O
O O O @ O
©C O @ O O
© O OC @ O
O OO @ O
C O O @ O
©C O C @ O
C C C ® O

o

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

Which parts of the course were least valuable?

10-13395)

Thank you for your feedback.
Catalog Number 73158 E Z29041-1
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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. O O 0 0O @
: 25. I was able to control the direction of my learning. C O O C @
=t 26. The format helped me learn. O 0O 0O 0O %
gl t .
¥o _,h"‘ 27. The feedback on my actions was helpful. ) O QoD H
& = )
g = B )
e i g 28. The computer-based portion of this training was trouble-free. C O O O @&
[ < 3 29. The computer response time was adequate. O O 0O C @
S 30. The software/courseware was easy to use. QO O O O %
,L 3 31. 1 could read the screens easily. C C O O @
.
32. The video was clear. O O O O @
33. The audio was clear. O O 0O O @
(Iltem 34 is reserved.)
Assign a rating of “1” through “5” (1 = Very Dissatisfied—5 = Very Satisfied) to describe vour
level of satisfaction with: i
8 35. Notification to attend this training in time to make arrangements. O O O O @
“p 36. Accommodation of my reported special needs. C O O OC @
SEeel
‘¥ 37. Availability of training materials. C C O C @
'y
. 3B. Sufficient training supplies to help me learn. O O O C @
- 39. Sufficient training equipment to help me learn. C O O 0O @
s 40. Adequacy of the training facility to support learning. O O O 0O @
41. This training, OVERALL. C O O O @
42. The instructor(s), OVERALL. ©C O O 0O @
| A
Please use the space below for comments. Note: When referring to instructors, us‘c ﬁrﬁgI name(s) only.
s 2 ¢ % R B o 0]
Which parts of the course were most valuable? ___{_ l=ey SIS 1Y s V)
11 A ) T 1
Which parts of the course were least valuable?___ /_/ J]"\G‘\ 'lL L5 9 '{"
Thank you for your feedback.
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