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Please take a minute to provide your evaluation and comments of the course you have just completed.  

(1 is Poor, 5 is Excellent) 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ONLINE COURSE CRITIQUE 
Program:  

Please complete this critique form which will 
release your final mark to your Member area 

for downloading. 

Date:  

Instructor:  

Your name (optional): 

Course Objectives 
 
Did the course meet its stated objectives? ………………………... 
Did the course meet your personal objectives? …………………... 
Would you recommend this course to others? ……………………. 
Comments: 
 
 

 
 
1      2     3     4     5 
1      2     3     4     5 
1      2     3     4     5 
 

Knowledge Improvement 
 
Rate your subject knowledge before the course …………………. 
Rate your subject knowledge after the course ………………...…. 
Comments: 
 
 

 
 
1      2     3     4     5 
1      2     3     4     5 

 

Training Material 
 
Were the training resources user-friendly? ……………………….. 
Was the exam a fair measure of your learning experience? ..….. 
Comments: 
 
 

 
 
1      2     3     4     5 
1      2     3     4     5 
 
 

Training Centre 
 
Please rate the training environment user-friendly .…………..…. 
Comments: 
 
 

 
 
1      2     3     4     5 
 

Instructor 
 
How did you find the instructors knowledge of the subject? …..... 
How did you find the instructor’s ability to explain the material? .. 
How did you find the instructor’s response to student’s 
questions? …………………………………………………………….. 
How did you find the instructor’s ability to stimulate interest? …... 
Comments: 
 
 

 
 
1      2     3     4     5 
1      2     3     4     5 
 
1      2     3     4     5 
1      2     3     4     5 

 

Can we  
use your 

comments in 
future publicity? 

Yes     No  
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