Instructor Program Evaluation

Program: ________________________  Location: _______________________

Instructor: ________________  Program Objectives: _____________________

1. Was the facility appropriate for the program? List any concerns:

___________________________________________________________

___________________________________________________________

Were your supplies and equipment adequate? 

___________________________________________________________

___________________________________________________________

2.	Did you feel that the following were appropriate?
	
	
	YES
	
	NO

	Number of Sessions
	
	
	

	Number of Hours Per Session
	
	
	

	Ratio of Leaders to Participants
	
	
	

	Total Participants Registered
	
	
	

	Age of the Participants
	
	
	



	Comments: 
	
	___________________________________________________________

	___________________________________________________________

3.	Are you willing to offer this program again? If yes, when?

	___________________________________________________________


Thank you for completing this evaluation.
