
 K-9 Training Seminar  
 

 

INSTRUCTOR EVALUATION 

 

If you were a student in any of our training groups this week, we would appreciate your honest and sincere 

feedback regarding your assigned instructor(s). Your responses on this form will help us ensure that we provide 

instructors, and by association, instruction, that meet or exceed all student’s expectations and greatly enhance 

learning outcomes. Thank you!  

 

Please email this completed form to kfostershr@bellsouth.net 

 

 

Instructor Name: ___________________________________ 

 

 

 Strongly 

Agree 

Slightly  

Agree 

 Slightly  

Disagree 

Strongly  

Disagree 

N/A 

The instructor provided clear learning objectives each 

day. 

      

The instructor was adequately prepared each day. 

 

      

The instructor was knowledgeable regarding the 

subject matter. 

      

The instructor kept me interested and engaged. 

 

      

The instructor used time well. 

 

      

The instructor was receptive to my questions, 

comments, and/or concerns. 

      

The instructor was kind and courteous. 

 

      

The instructor communicated in a way I understood. 

 

      

The instructor met or exceeded my expectations. 

 

      

 

 

Additional Comments: 

mailto:kfostershr@bellsouth.net
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