
 
 
 
 
 

Course Name ___________________________________ Date __________________ Instructor _________________ 
 

(1) Please indicate whether you feel the  
      course objectives were met. 
 

     O Not met      O Partially Met    O Completely Met 

(2) Please indicate the appropriateness of  
       the technical instruction. 
 

    O Too simplistic    O On Target    O Too Sophisticated 
 
(3) Please rate your agreement with the following about the Course Overall. 
 Strongly 

Disagree 
Disagree Agree 

Strongly 
Agree 

NA 

Was Interesting O O O O O 

Was hands-on or interactive O O O O O 

Was held in a comfortable environment O O O O O 

Made me feel I can do my job better O O O O O 

Taught me skills I will use on my job O O O O O 

Made me want to work more safely O O O O O 
Course material was well-organized,  

easy to read, and easy to understand 
O O O O O 

Prepared me to recognize hazards on the job O O O O O 

Increased my knowledge of how to control workplace hazards O O O O O 

(4) Please rate your agreement with the following about the Instructors. 

Name of Instructor 1: ____________________________ 
Strongly 
Disagree Disagree Agree Strongly 

Agree NA 

Presented information clearly O O O O O 
Answered questions well O O O O O 

Used time well O O O O O 
Treated me with respect O O O O O 

Was knowledgeable and informed O O O O O 

Name of Instructor 2: ____________________________      

Presented information clearly O O O O O 

Answered questions well O O O O O 
Used time well O O O O O 

Treated me with respect O O O O O 
Was knowledgeable and informed O O O O O 

      
(5) Please rate the Course Overall 
 

          O Poor     O Average     O Good     O Excellent 

(6) Please rate the Instructor(s) Overall 
 

     O Poor     O Average     O Good     O Excellent 
  
(7) The most important thing that I learned and will use from this course was… 

 
 
(8) The course would be more helpful to me if it… 

 
 
(9) Something that I will do differently because of this course is… 

 
 
(10) Please write any additional comments about the course or instructor on the back of this form. 

BLUE Eval v. 4/7/23 


	Course Name: 
	Date: 
	Instructor: 
	Name of Instructor 1: 
	Name of Instructor 2: 


