Healthy Workplace Funding Initiative

Class Evaluation 2008

Class focus/topic: _________________________________________________

Vendor who provided class:  _________________________________________

Date of class:  __________________
Please complete the evaluation form below for today’s class by circling the appropriate number.  Scoring system is as follows:

1= Strongly Disagree           2 = Disagree          3 = Neither Agree nor Disagree

4 = Agree       
  5 = Strongly Agree 
Blank – Not Applicable
Location of class was convenient and comfortable


1    2    3    4    5

Time of class worked well with my schedule



1    2    3    4    5
Topic was relevant







1    2    3    4    5
Instructor had adequate knowledge of subject



1    2    3    4    5

Instructor was effective at holding my attention


1    2    3    4    5
I will use information I received today in my daily life


1    2    3    4    5

I will come to a future class





1    2    3    4    5
Overall I would rate the class as (circle one):  Poor  Fair  Good  Excellent  Outstanding

What could be done to make the class better?__________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

For future classes, what topics would be interesting and helpful to you?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________






Return completed forms to 
HWFI, MS: YES-ES-0500 or Fax 206-263-6694

