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	DTI Student Feedback Form

	DTI strives to provide quality training. Your feedback will enable us to offer the highest quality training possible.

	Course Number/Title:
	Date:

	     
	     

	Instructors Name/s:
	Course Location: 
	Your Name (Optional):

	     
	     
	     

	List any NON-URGENT safety concerns. (Address urgent issues with your instructor) 

	

	Please rate the statements below by marking the box that best reflects your level of agreement. 
	Strongly 
Disagree
	Strongly
Agree

	Student Reaction (engagement, relevance, customer satisfaction)
	1
	2
	3
	4

	1. I felt involved during the training.
	☐	☐	☐	☐
	2. This training met my needs.
	☐	☐	☐	☐
	3. I found the course materials interesting and easy to follow.
	☐	☐	☐	☐
	4. The instructor helped me understand the information presented.
	☐	☐	☐	☐
	5. My questions were answered to my satisfaction.
	☐	☐	☐	☐
	Student Learning (attitude, confidence, commitment)
	1
	2
	3
	4

	6. I feel confident about applying what I learned back on the job.
	☐	☐	☐	☐
	Results (desired outcomes)
	1
	2
	3
	4

	7. I believe my safety and job performance will be improved as a result of this training.
	☐	☐	☐	☐
	What do you feel were the most useful aspects of this training? (Please use the back of this form for additional space.)

	

	What would you suggest to improve this training? (Please use the back of this form for additional space.)

	

	Facility
	1
	2
	3
	4

	8. I found the facility provided me with a positive learning environment.
	☐	☐	☐	☐
	9. The props or activities enhanced my learning experience. 
	☐	☐	☐	☐
	Do you have any facility comments or suggestions? (Please use the back of this form for additional space.)

	




		Please provide additional comments on the back of this form.
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