UNIVERSITYof TENNESSEE

University Outreach & Continuing Education

Professional & Personal Development

313 Conference Center Building ® Knoxville, Tennessee 37996-4137

Evaluation Form

Please help us improve our programs by completing this form. Thank you.

Course Instructor Date
Far Exceeded Exceeded Met Partially Met Was Below
Expectations Expectations Expectations Expectations Expectations
Overall, I feel the training: Q a Q Q Qa
Course content: Q (I Q a a
The effectiveness of the instructor: Q a Q a a

If you'd like this course taught at your company, is there someone we can contact?

Contact Name Phone

What is the most valuable or usable information you learned in this class?

What was the least valuable?

What will you do differently as a result of this course?

Will you recommend this course to others? 1 Yes O Maybe QO No

How did you learn about this class?

Have you taken our classes before? Q Yes O No Sex: A Male QO Female
Age: Q under 18 QO 18-29 Q 30-40 a 41-50 Q 51-64 Q +65

What is your business zip code?

Optional: e-mail address (used for Professional Development listserv)

Comments about the course that can be used in publications (please print your name):







