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Course Name: Reference #:
Instructor Name: Today’s Date:
Term: O Spring O Summer O Fall Year:
Please indicate your level of agreement with the statements below S}_\rg?ege'y Neutral  Disagree gg‘;’g‘?& N/A

¢ Instructor is knowledgeable in the course matter and kept me interested.
e Instructor presented subject matter in a clear, easy to understand fashion.

¢ Instructor encouraged participation through questions and exercises.

e |learned what | expected to learn.
e | can use what | learned now, or in the future.
e This course was worth my time and investment.

O
O
O
e I would take another class with this instructor. O
O
O
O
O

e The registration process was easy.

ONONONONONORON®,
OO0OO00O000O0
O00O0000O0
O0OO0O0000O0

Why did you enroll? Oiurrent Employment OPersonaI Interest O:uture Employment
Who paid for this course? OGovernment Funding OYourseIf/Family OEmponer Reimbursement

How did you learn about this course?

OJnemponment Office ONewspaper OMCCC Website ORadio
Olyerlother publication O:atalog OChanneI 23 ONork

How did you register? OIn-Person OOnIine Ohone OMaiI/Fax

How would you like to be notified of our programs? OCatang Oostcard OEmaiI



Are you currently:

OEmponed @elf Employed OUnemponed OHomemaker O‘Student O?etired

What is your age bracket?

Ounderis  (Ors-25 COrs-35 (Ors-50 Oo-60 - Opst

Highest Education Completed?

O—Iigh School @ome College OZ Year College 04 Year College OGraduate Degree

Annual Household Income?

(Opnders25,000 (625,000 - 340,000 ()$40,000 - 860,000 ()$60,000 - 380,000 ()ver $80,000

What | liked best about this class:

What | liked least about this class:

What | hoped would be covered but wasn’t:

Suggestions for additional courses/programs:

If we may use your comments in our catalog, please print your name and sign below. Thank you.

Print Name:

Sign Name:
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