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High Risk Course Evaluation Form

To help us continue to improve our training, we would appreciate you completing this course evaluation form.
Information collected will remain confidential and only aggregated information will be used to provide reports
on the course.

Course Title: I

Instructor/s: I l Date:l

Participant’s Name: (optional) I

Participant’s Organisation: I

Neither Agree
Agree* or Disagree Disagree*

Course Content

The course content was easy to understand and relevant to (] (] (]
my work

[ ]
[ ]
[ ]

| learnt something through this course which | can apply to my role

Course Delivery

Course material was clearly presented

Presenter demonstrated a depth of knowledge on the subject matter

Training was engaging and practical with appropriate activities

Presenter responded effectively to the group’s challenges and
questions

EEN RSN
EEN RSN
EEN RSN

Course Material

L

The course materials and handouts supported my learning [ ] [ ]

Equipment (e.g. Computer, smart board, etc.) was used effectively to (] (]
support my learning

[ ]

*There is space on the second page to add comments if you wish to elaborate on your responses.
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1. What did you like about the course?

2. What, if anything, would you change about the course?

3. Please provide other observations, recommendations, and/or comments about the training, including quality
of venues and enrolment processes if relevant.

Thank you for completing this evaluation.

Please return this form to your instructor, or alternatively you can email your responses to
HighRiskandRenewables@cit.edu.au
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