
I.A.T.S.E. 212 Education & Training Committee  
Course Evaluation Form 

 
 

Course:          

Department:     

Date:          

Instructor:          

Facility:          

The I.A.T.S.E. 212 Education & Training Committee wants to provide timely and informative training opportunities for its 
members and permitees.  We are looking for feedback on experience with the services provided to date.  Your input will 
be useful for future workshops.  To help us with this, please give us your perceptions on the course you recently 
attended. 
 
Generally how satisfied were you with these aspects of the workshop: 
 
The facility?              
 
The course content?              
 
             
 
Any equipment or materials provided?            
 
The instruction?              
 
             
 
Do you feel the course was too long, too short or just about right in length?     
 
             
 
             
 
Did the course meet your expectations?  Why?  Or why not?         
 
             
 
Are there matters you would like to bring to the attention of the Education Committee?     
 
             
 
Please complete and return this evaluation form before leaving the workshop.  Further comments and concerns are 
welcome and may be directed to the Education & Training Committee or the Education Coordinator through the  
IA office. 
 
Thank you 
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