RVCT Training Course 
<Insert Date>
End-of-Course Evaluation

Please complete the questions below to help us evaluate the training course and the materials.  Your responses are anonymous. You do not need to put your name on this form. 


For questions 1 – 4 please circle the one best response to the right of the question. 

	1. How effective was this training course in helping you learn the how to accurately complete the RVCT form?


	
	NOT
EFFECTIVE
	EFFECTIVE
	VERY
EFFECTIVE

	2. How effective were the discussion sessions in helping you learn how to accurately complete the RVCT form?

	
	NOT

EFFECTIVE
	EFFECTIVE
	VERY 
EFFECTIVE

	3. Overall, how confident are you that people will be able to accurately complete an RVCT form after having attended this course?

	
	NOT
CONFIDENT
	CONFIDENT
	VERY CONFIDENT

	4. How was the length of this course for learning how to accurately complete the RVCT?


	
	TOO

SHORT
	JUST 

RIGHT
	TOO

LONG

	5. What did you like best about this training course?   


	6. What did you like least about this training course?


	7.  If you were given the task of redesigning this training course what would you change?


	8.   Any other comments?
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