
CONCRETE SCHOOL

COURSE EVALUATION

MATERIALS AND TESTS UNIT

NORTH CAROLINA 

DEPARTMENT OF TRANSPORTATION

Course Title:

Site Location:

Instructors:

FACILITY ADEQUATE

Location of the course

Classroom Size

Temperature

Seating and Workspace

Breaks

5 = very good;  1 = poor

5 4 3 2 1 N/A

Course requirements were clear

Length of course was sufficienct

Course was organized

Manual was helpful

Test was fair

5 4 3 2 1 N/A

Instructor was organized

Instructor was knowledgeable of subject

Time allotted for this portion sufficient

Answered all questions sufficient

Will you be able to use this information?

Comments:

INADEQUATE

Comments:

Comments:

COURSE

INSTRUCTOR



5 4 3 2 1 N/A

Audio-visuals were interesting

Audio-visuals were of good sound quality

Audio-visuals were of good visual quality

Contributed to learning

PLEASE ANSWER THE FOLLOWING HONESTLY

Will this course help you do a better job, and how did this course help you?

How could this course be improved?

What was the most beneficial?

Any additional comments:

Student Name: (optional) _______________________________________________________________________

AUDIO-VISUALS

Comments:
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