ACBIS Course Evaluation/Feedback

Please complete both sides of this evaluation/feedback form.

Training Session: Date: Facilitator:
Not Somewhat Mostly Very
Prepared Prepared Prepared Prepared
1. Before attending this training session, how
prepared did you feel you were for the
examination?
Not Somewhat Mostly Very
Prepared Prepared Prepared Prepared
2. Atfter attending this training session, how
prepared do you feel you are for the
examination?
Not Somewhat Mostly Very
Helpful Helpful Helpful Helpful
3. Overall, how helpful were the ideas and
information covered in this training?
Not Somewhat Mostly Very
Confident Confident Confident Confident
4. How confident do you feel that you will be
able to apply what you have learned in this
training on the exam?
Not Somewhat Mostly Very
Valuable Valuable Valuable Valuable
5. How valuable do you feel the training
materials and handouts were in preparing you
for the examination?
Not Somewhat Mostly Very
Valuable Valuable Valuable Valuable
6. How valuable do you feel the training
activities were in preparing you for the
examination?
Not Somewhat Mostly Very
Helpful Helpful Helpful Helpful
7. How helpful were the facilitator(s) in helping
you to understand the ideas and information
included in this training (including answering
your questions)?
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8. What do you anticipate will be the greatest benefit of this training to you for taking the
examination?

9. Overall, of the content taught, materials or instructional methods used, which part(s) of the training
was/were most valuable to you?

10.Overall, of the content taught, materials or instructional methods used, which part(s) of the training
was/were least valuable to you?

11.What suggestions do you have for improving this training?

When complete, please return this form to your facilitator. Thank you for your participation!
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