 (
Course Evaluation Form
)
	Course Details

	Learner Name:
	
	Date of Birth:
	

	Learner Email:
	
	Course Type:
	

	Course Trainer Name:
	[bookmark: _GoBack]Michael Smyth
	Course Start | Finish Date:
	



	Facilities – Please place a ‘’ in the appropriate box

	
	Poor
	Satisfactory
	Good
	Outstanding

	Training Room
	
	
	
	

	Training Equipment
	
	
	
	

	Pool space available for training (if applicable)
	
	
	
	



	Training and Assessment – Please place a ‘’ in the appropriate box

	
	Poor
	Satisfactory
	Good
	Outstanding

	Time allowed for practice / understanding
	
	
	
	

	Length of the course, breaks etc.
	
	
	
	

	How useful did you find the group activities
	
	
	
	

	Quality of theory training
	
	
	
	

	Quality of CPR and First Aid training
	
	
	
	

	Quality of AED training (if applicable)
	
	
	
	

	Quality of pool training (if applicable)
	
	
	
	

	How useful did you find the PowerPoints?
	
	
	
	

	How useful did you find the videos?
	
	
	
	

	Quality of assessment
	
	
	
	



	Course Administration – Please place a ‘’ in the appropriate box

	
	Poor
	Satisfactory
	Good
	Outstanding

	Ease of enrolment?
	
	
	
	

	Pre course information?
	
	
	
	

	Was the course well prepared?
	
	
	
	

	What was the cost of the course?
	£

	Value for money?
	
	
	
	

	Did you receive a copy of the course manual on the first day? (N/A for Renewal First Aid Courses)
	 Yes           No           Not Applicable

	Would you recommend this course to a friend?
	 Yes           No          

	Additional Comments:
	










	Centre Use Only

	Reviewed By:
	
	Date:
	

	Actions for next course (if any):
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