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hank you for taking a moment to answer the following questions.  We will use this
to evaluate and improve our training and materials.  Any information you provide is confidential.

Course _______________________________________________
Date ___________

Location ______________________________________________________________

Trainer name(s) _________________________________________________________

Your type of institution:
 Public
 Private
 Proprietary





 Undergraduate/Graduate
 Clock Hour/Credit Hour

Length of time in financial aid related responsibilities: (years/months) _________

Please complete the following statements using the scale below:

	        1 
   = 
Unacceptable


       2 
   =
Poor/less than acceptable


       3
   = 
Moderate/Acceptable


       4
   =
Good/More than acceptable


       5
   = 
Outstanding/Much more than acceptable


   N/A
   =
Not applicable/Unknown/No Comment 


	General


1. How well did this training meet your needs for improving your student aid operations?


 1       2        3       4       5       N/A

2. How well did this training meet the overall objectives stated at the beginning of the course?


 1       2        3       4       5       N/A

3. How well did the training announcement describe this training?


 1       2        3       4       5       N/A

	Training Materials


4. How helpful were the case studies, charts and other graphic illustrations?


 1       2        3       4       5       N/A

5. Our goal is to provide accurate, clear and organized materials.  How do you rate our materials?  


 1       2        3       4       5       N/A

	Presentation


6. Please rate the presentation and/or slide show for clarity and accuracy.  


 1       2        3       4       5       N/A

7. Was enough time devoted to trainee questions and exercises? 


 Yes                     No

8. What suggestions do you have to improve the trainers’ presentation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Training Logistics and Miscellaneous


9. What additional training would you like us to provide?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. What comments do you have about the workshop’s location and training room? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Additional Comments and Suggestions


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You can now provide your comments on this or any other training session by emailing us at FSA_Internet_Registration@ed.gov or by calling us at 1-800-433-7327 or 202-377-3941.
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