
CUSTOMER’S COURSE EVALUATION
Submit completed forms to AOC Collins AOC Support team at aoc-support@collins.com. For best results populating 

form below, use Microsoft Edge Browser. You can also print and fill this form manually.

1. Course identification

Course Name Course Level

Location Class Start Date                                MM/JJ/AAAA

Instructor Duration In Days

Client’s Name

2. Course Survey

A. Please describe at least one thing you will do differently when you return to your job as a result of 
this training course:

B. Please describe at least one change to this course that would make it even more effective than it 
currently is:
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C. Please describe at least one change that your instructor could make to be even more effective:

D. Please rate OVERALL EFFECTIVENESS of the TRAINING COURSE in helping you to do your job 
on the scale below.

EXCELLENT VERY GOOD GOOD FAIR POOR

E. Please rate LENGTH of the training course

Too Long About Right Too Short

F. Please rate OVERALL EFFECTIVENESS of your INSTRUCTOR on the scale below.

EXCELLENT VERY GOOD GOOD FAIR POOR

G. Please rate OVERALL EFFECTIVENESS of the LABORATORY EXERCISES in helping you to 
meet course objectives on the scale below.

EXCELLENT VERY GOOD GOOD FAIR POOR

H. What changes would you make to improve the laboratory exercises? Please describe:
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I. Please rate OVERALL PERFORMANCE of the TEST EQUIPMENT used in this course on the 
scale below.

EXCELLENT VERY GOOD GOOD FAIR POOR

J. Please rate your OVERALL SATISFACTION with the TRAINING COURSE on the scale below.

EXTREMELY 
SATISFIED

VERY 
SATISFIED

SATISFIED SOMEWHAT 
SATISFIED

NOT 
SATISFIED

K. Is there anything we could have done to make your overall experience more enjoyable?

L. Additional Comments:
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