Carlson Consultlng Group
4525 130" Ave SE
Bellevue, WA 98006
425-943-0057
carlsonconsultinggroup.com

EVALUATION FORM

Date: Time: Location:

Please complete the survey using following scale:

5 - Strongly Agree 4 - Agree 3 - Somewhat Agree
2 - Disagree 1 - Strongly Disagree NA - Does Not Apply
5 4 3 2 1 NA

1. The book was useful. ] [0 OO [0 OO 0O

2. The watch- then -practice video was helpful. ] [0 OO [0 OO 0O

3. The information presented was easy to understand. ] [0 OO [0 OO 0O

4. The faculty answered my questions. ] [0 OO [0 OO 0O

5. | learned something new from this class. L] O O O OO O

6. The program met my expectations. L] O O O OO O

7. 1 am confident in my ability to perform CPR and / or

L O OO0 00

8. Things | liked about the class:

9. Things | disliked about the class:

10. Other Comments/Suggestions:

INSTRUCTORS:

1. 5 4 3 2 1 NA
a. Was knowledgeable and prepared O O 0O O O 0O
b. Used effective teaching methods O O 0O O O 0O
Comments:

2. 5 4 3 2 1 NA
a. Was knowledgeable and prepared O O O O O O
b. Used effective teaching methods O O O O O O

Comments:

08/05



