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Regional Training Course Evaluation

Course Name:__________________________________________________________________

Date(s):______________________________  Course Location:__________________________

Regional Training Council Rep:___________________  Instructor:_______________________

1. You are a:

_____Municipal Officer
_____County Corrections Officer  _____State Police Officer

_____State Corrections Officer  _____County Officer _____State Law Enforcement Officer

_____Other

2.  Size of your organization (full-time only)

_____1-10

_____10-20
_____20-40
_____over 40
_____part-time officers only

3. Was the purpose of the course made clear by your instructor?

_____yes

_____no

4. Did the course meet your expectations?

_____yes

_____no  (if no, why not?) ______________________________________

5.  The material presented was:

_____Superior
_____Good
_____Average

_____Fair
_____Unacceptable

6. The quality of instruction was:

_____Superior
_____Good
_____Average

_____Fair
_____Unacceptable

7. Can you use the concepts or skills presented in this class?  

_____yes

_____no  (if no, why not?)  _____________________________________

8. What was the value of the course to you?

_____Superior
_____Good
_____Average

_____Fair
_____Unacceptable

9.  Strongest aspect of this course:_____________________________________________________________________

10.  How may this course be improved:_______________________________________________________________

(continued on back)

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What additional training would you like the region to offer?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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OFFICE LOCATED AT:  15 OAK GROVE ROAD, VASSALBORO, MAINE   04989

(207) 877-8000 (Voice)
                                              (207) 877-8027 (Fax)                                                              (207) 877-8058 (TTY)
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