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EMS Course Evaluation

Course Name: Date:
Instructor Name:

Indicate on a scale of 1 to 5 your opinions. Also, include any comments (your comments are STRONGLY
encouraged) you feel are appropriate. Your comments WILL NOT BE USED against you, so please be honest and
precise in your comments. This is the only way we can improve.

Evaluation Scale

Unsatisfactory Poor Adequate Good Excellent
1 2 3 4 5
1. Organization of classroom: 12345
2. There was enough equipment, and in good working condition 12345
3. Instructor presented the material with knowledge and clarity 12345
4, Overall evaluation of instructor’s classroom ability: 12345
5. Instructor presented adequate and helpful feedback 12345
6. Overall, this course met my expectations: 12345
7. Classroom environment is open and allows for learning: 12345
8. Instructor is able to apply lecture material to real life applications 12345
9. Instructor was able to answer questions and help my learning 12345
10. Length of practical sessions was appropriate to learn hands-on skills 12345

Why did you take this course?

Comments:

What could we do to improve this course?




