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Approval: Jeffrey Kepple MD – MEDICAL 
DI 

RECTOR  SIGNATURE ON FILE  

  
Date:    Course Title:     
  
   Instructor:     
  

Please answer the following statements by circling the appropriate number.  
  

   Strongly Disagree  Disagree  Agree  Agree Strongly  

1.  The course met the stated 
objectives.  1  2  3  4  

2.  The instructors exhibited mastery 
of their subjects.  1  2  3  4  

3.  The teaching methods utilized 
were appropriate.  1  2  3  4  

4.  The space, lighting, and acoustics 
were adequate.  1  2  3  4  

5.  The handouts and/or audio 
visuals were useful.  1  2  3  4  

6.  The information presented will be 
helpful in my work setting.  1  2  3  4  

  

  


