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  	Program Evaluation 




PLEASE TYPE ANSWERS INTO THE GRAY BOXES

[bookmark: Text10]Title of ONLINE Program:      

[bookmark: Text2][bookmark: Text3]Completion Date:                             Program Number:      







[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Text9]Your Position:   |_| Administrator   |_|Classified    |_| ESA     |_|  Teacher     |_|  Other      



	No materials
	[bookmark: Check1]|_|1
	[bookmark: Check2]|_|2
	[bookmark: Check3]|_|3
	[bookmark: Check4]|_|4
	Very Useful



	 Not Met  
	|_|1
	|_|2
	|_|3
	|_|4
	Fully Met



	A great many
	|_|1
	|_|2
	|_|3
	|_|4
	None


	Online Navigating Difficult
	|_|1
	|_|2
	|_|3
	|_|4
	Easy to Navigate through Screens


	Difficult to Follow
	|_|1
	|_|2
	|_|3
	|_|4
	Easily Understandable

	Not Relevant to my Work 
	|_|1
	|_|2
	|_|3
	|_|4
	Very Relevant to my Work

	Ineffective
	|_|1
	|_|2
	|_|3
	|_|4
	Highly Effective



Rate the quality of written materials: 
(e.g, instructions, syllabus)                  


How well were written objectives met?



Did you have any technical or compatibility difficulties navigating the website?










Rate presentation of material:





[bookmark: Text4]What would you add or change to improve this program?        
[bookmark: Text5]What additional service or assistance do you need?       
[bookmark: Text6]What was the most valuable aspect of this training?      
[bookmark: Text7]What new skills will be useful to you now in your position?      
[bookmark: Text8]Add any comments about the class that we could share with future attendees.      





Rev (04/11)   Please turn in this form to the instructor or ESD 105, 33 S 2nd Ave, Yakima, 98902.   We appreciate your feedback.   THANK YOU.
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