Web based medical course  training evaluation form 
	Course Title
	[Course Title]

	Participant Name
	[Participant name]

	Date
	[Date]

	Location
	[City/Location/Department]

	Instructor Name
	[Instructor name]

	Instructor Email
	[Instructor email]


Your feedback is important in helping us to increase the quality of our Web Based Training program. Please return this form to your training coordinator. Thank you!
Kind regards,
The Training Team
	Training Quality
	

	The overall quality of the training I received was high.
	Choose an item.

	This training will be beneficial to me in the performance of my job.
	Choose an item.

	Course Presentation
	

	The WBT method of content delivery was appropriate for this course.
	Choose an item.

	The course structure was easy to understand and navigate.
	Choose an item.

	The topics were presented in logical order.
	Choose an item.

	The language used in the course was clear and easy to understand.
	Choose an item.

	Having an instructor available during the course was helpful.
	Choose an item.

	Course Objectives
	

	The course covered the material I expected.
	Choose an item.

	The estimated time required to complete the course was accurate.
	Choose an item.

	MATERIALS
	

	Setting up the course on my computer was clearly explained and easy to achieve.
	Choose an item.


Additional questions
The greatest strengths of the course are 
[Response]
The course could be improved by 
[Response]
Comments 
[Response]
	[Course Title]
	2



