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Training Course

Evaluation Form


	Course Title:
	
	
	

	Course Instructor:
	

	Your Name:
	

	

	Please take a few minutes to complete this Online Course Evaluation Form and provide us with critical feedback concerning the online instruction you experienced. We will then be able to adapt our future online courses to the needs of the participants and enhance the quality of our courses.

	
	
	
	
	

	
	
	
	
	

	1. How did you hear about our Online Course?

	TTL Website
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Personal recommendation
	 FORMCHECKBOX 

	Thought Technology Ltd. Distributor
	 FORMCHECKBOX 


	Other (please specify):
	     

	

	

	2. Overall Rating

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Poor
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Excellent

	1
	Gained valuable knowledge I can put into my practice
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Met my learning needs
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Explanation of features
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Technical Assistance
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5
	Overall online course rating
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	

	3. Course Instructor Rating

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Poor
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Excellent

	1
	Knowledge
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Presentation skills
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Value of presentation
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Overall rating of instructor
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	

	4. I would recommend attending a Thought Technology Online Course

	
	
	
	
	
	

	No, not at all
	 FORMCHECKBOX 

	Yes, with restrictions
	 FORMCHECKBOX 

	Yes, absolutely
	 FORMCHECKBOX 


	

	

	

	5. Additional Comments

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	

	6. Are you interested in further information about online courses?

	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	

	

	THANK YOU FOR TAKING THE TIME TO COMPLETE OUR QUESTIONNAIRE!

PLEASE SIGN (if faxed) OR TICK THE CHECKBOX (if emailed) BELOW IF YOU AGREE THAT WE USE YOUR COMMENTS, IN WHOLE OR IN PART, AS WELL AS YOUR NAME, IN FUTURE ADVERTISING.

	
	
	
	
	

	I agree:
	 FORMCHECKBOX 

	Signature:
	

	

	Please return this form to the Workshop Coordinator at the end of your course:

	
	

	Thought Technology Ltd

5250 Ferrier, Suite #812
Montréal, QC, Canada H4P 1L3
	Tel: (514) 489-8251, ext. 135 

Fax: (514) 489-8255 

Email: workshops@thoughttechnology.com
www.thoughttechnology.com 
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