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Responses to this questionnaire will be used to identify any deficiency in the training of this course.  Please review the learning objectives for this course prior to completing this questionnaire, since all questions relate directly to those objectives.

BACKGROUND INFORMATION:

1.  Did the training you receive prepare you for follow-on training?        If "no", amplify on the reverse of this form.

2.  If this course is an organizational maintenance course, was practical-job training provided?           If "no", amplify on the reverse of this form.

COURSE INFORMATION:

1.  With proper supervision, can the graduates of this course perform the tasks as specified in the learning objectives?            If "no", amplify on the reverse of this form and identify the training that is considered to be inadequate by the learning objective number(s).

2.  Are there any training requirements or tasks that should be included as learning objectives?            If "yes", amplify on the reverse of this form.

3.  Are there any training requirements or tasks in this course that should be eliminated?            If "yes", amplify on the reverse of this form.
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