Central lllinois Police Training Center
MTU # 7

COURSE EVALUATION FORM

The Police Training Center’s concern is that the instruction of each training subject be
well presented and useful to you in your professional duties. The primary purpose of this
guestionnaire is to ascertain where and how the training program may be improved.

It is important that you be both critical and candid on all questions.

COURSE TITLE:

COURSE DATE:
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1. Class was appropriate length of time.

2. Topics were relevant to my professional duties

3. Knowledge gained through participation in class met my
needs.

4. Instructor had thorough knowledge of subject matter.

5. Course was presented clearly and adequately.

6. Instructor responded adequately to questions and
needs.

7. Did class meet your expectations?

8. What is your overall opinion of this course?
If you check either Somewhat Satisfied or Needs
Improvements please explain in the space provided below

Please include any additional information or comments or any classes you would be
interested in attending below.
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