
BP-A0178   BOP COURSE EVALUATION - (REQUIRED FOR CLASSES 8 HOURS OR MORE) CDFRM
JUN 10

U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISON

COURSE

DATES LOCATION

Please indicate on this form the extent to which you agree or disagree with the following statements
by checking the appropriate number.  If you have no opinion, or if you believe the statement is not
relevant, do not answer. You should try to answer all questions.

strongly
agree

agree
somewhat neutral

disagree
somewhat

strongly
disagree

1.  Overall the training was okay. . . . . . . . . . . . +2 +1 0 -1 -2

2.  The objectives of the course were clearly stated. .  +2 +1 0 -1 -2

3.  The course objective were met. . . . . . . . . . . . +2 +1 0 -1 -2

4.  The material was suitable to the course objectives.  +2 +1 0 -1 -2

5.  The subject content matter and presentations were
    organized. . . . . . . . . . . . . . . . . . . . . . +2 +1 0 -1 -2

6.  The program materials (books, handouts, printed 
    materials, ect.) were effectively used. . . . . . .   +2 +1 0 -1 -2

7.  The instructor (s) showed a good command of the 
    subject matted. . . . . . . . . . . . . . . . . . .  +2 +1 0 -1 -2

8.  Class discussion s centered on relevant topics and 
    group. . . . . . . . . . . . . . . . . . . . . . . . +2 +1 0 -1 -2

9.  The instructor(s) responded to all the needs of the 
    group. . . . . . . . . . . . . . . . . . . . . . . . +2 +1 0 -1 -2

10. The instructor(s) encouraged all participants to 
    get involved in the discussions. . . . . . . . . . . +2 +1 0 -1 -2

11. The teaching aids (chalkboard, flipcharts,
    videotapes, field trips, ect.) were used well. . . . +2 +1 0 -1 -2

12. will be able to apply what I have learned in this 
    course to my present job. . . . . . . . . . . . . . +2 +1 0 -1 -2

Please write your responses to the following questions

13. Do you feel that the subject matter of this course was either too advanced or too elementary for  
    you? Why?

14. Do you feel the course was either too long or too short?

15.  What did you like best about the course?

16. How can this program be improved?

17. Comments and/or recommendations.
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