ATTENDEE’S COURSE  EVALUATION





Course/Seminar Title:  Flight Safety Officer Initial Training                                                  Instructor(s): ____________________________________________________________






Course/Class Numbers:  Course #12060/Class #                    Dates:  ________________



In order to help determine the overall effectiveness of this course and to further determine if there is a continued need for this and related types of training, please complete the information below and give the evaluation to a training official.













 Yes
 No
















1.  Did you have a need for this training/information?



___
___
















2.  Did it provide you with knowledge/skills that you can use in job performance?
____
____





3.  Were the purpose and objectives of the training provided to you via cc:mail or other means prior to class start time?
____
____





4.  What recommendations would you make to improve the training for future classes?



_____________________________________________________________________











                

_____________________________________________________________________



_____________________________________________________________________




5.  On a scale of 1 to 5 (1 = low; 5 = high), how would you rate the quality and effectiveness 

     of the following?                                                                                                    



                                                                                                                                    Rating:


a.  Instructional materials?                                                                                     _____




 



b.  Method of instruction?                                                                                       _____ 


c.  Instructor?





                                        _____




 



d.  Course overall?                                                                                                 _____







6.  Additional comments:  (please continue on back of sheet if more space needed)



_____________________________________________________________________











                

_____________________________________________________________________




 






ATTENDEE’S COURSE  EVALUATION





Course/Seminar Title:  Crew Resource Management  (Initial)                                               Instructor(s):  ____________________________________________________________






Course/Class Numbers:  Course #12062/Class #                    Dates:  ________________



In order to help determine the overall effectiveness of this course and to further determine if there is a continued need for this and related types of training, please complete the information below and give the evaluation to a training official.













 Yes
 No
















1.  Did you have a need for this training/information?



___
___
















2.  Did it provide you with knowledge/skills that you can use in job performance?
____
____





3.  Were the purpose and objectives of the training provided to you via cc:mail or other means prior to class start time?
____
____





4.  What recommendations would you make to improve the training for future classes?



_____________________________________________________________________











                

_____________________________________________________________________



_____________________________________________________________________




5.  On a scale of 1 to 5 (1 = low; 5 = high), how would you rate the quality and effectiveness 

     of the following?                                                                                                    



                                                                                                                                    Rating:


a.  Instructional materials?                                                                                    _____




 



b.  Method of instruction?                                                                                      _____ 


c.  Instructor?





                                      _____




 



d.  Course overall?                                                                                                _____







6.  Additional comments:  (please continue on back of sheet if more space needed)



_____________________________________________________________________











                

____________________________________________________________________ 




 






ATTENDEE’S COURSE  EVALUATION





Course/Seminar Title:  Crew Resource Management  (Recurrent)                                               Instructor(s):  ____________________________________________________________






Course/Class Numbers:  Course #12063/Class #                    Dates:  ________________



In order to help determine the overall effectiveness of this course and to further determine if there is a continued need for this and related types of training, please complete the information below and give the evaluation to a training official.













 Yes
 No
















1.  Did you have a need for this training/information?



___
___
















2.  Did it provide you with knowledge/skills that you can use in job performance?
____
____





3.  Were the purpose and objectives of the training provided to you via cc:mail or other means prior to class start time?
____
____





4.  What recommendations would you make to improve the training for future classes?



_____________________________________________________________________











                

_____________________________________________________________________







5.  On a scale of 1 to 5 (1 = low; 5 = high), how would you rate the quality and effectiveness 

     of the following?                                                                                                    



                                                                                                                                    Rating:


a.  Instructional materials?                                                                                    _____




 



b.  Method of instruction?                                                                                      _____ 


c.  Instructor?





                                      _____




 



d.  Course overall?                                                                                                _____







6.  Additional comments:  (please continue on back of sheet if more space needed)



_____________________________________________________________________











                

_____________________________________________________________________




 






