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Instructor Evaluation Form 
Please complete and submit to AMSEA 
 
 
Name of Course:  _____________________________________________________________ 
 
 
Course Location:  _____________________________________________________________ 
 
 
Date(s):  ______________________________________________________________________ 
 
 
Name of Instructor:  ___________________________________________________________ 
 
 
Did you have all the necessary materials, training aids and support you needed? 
 
Yes   No 
 
Was the training site adequate/acceptable for the class size? 
 
Yes   No 
 
Did the students who signed up for the actually attend? 
 
Yes   No 
 
Did the students actively participate in the class? 
 
Yes   No 
 
Are there any ways the class could be improved at this site in the future? 
 
 
 
 
Are there any lessons learned to apply to future classes in other locations? 
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