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ASSESSMENT OF COURSE 
 

 
Course Title:  ______________________________    
 
Course Number:  ___________________________ 
    
Officer: (optional)  __________________________    
 
Instructor: ________________________________    
 
Date: ____________________________________   
 
PLEASE CIRCLE ONE OF THE FOLLOWING NUMBERS FOR EACH QUESTION.  
 
Instructor: 
Instructor Overall    5  4  3  2  1 
 
Presentation of Topic   5  4  3  2  1 
 
Was Familiar with Topic   5  4  3  2  1 
 
Sustained Interest Throughout           
 Course    5  4  3  2  1 
Responded to Officers Problems 
 Questions or Issues  5  4  3  2  1 
 
Topice: 
Was of Interest to Officers   _______Yes  _______No 
 
Topic Should be Repeated   _______Yes  _______No 
 
Comments: 
 
 

5-   Excellent 
4-  Good 
3-  Fair 
2-  Poor 
1-  Very Poor 
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