Form AH-04

WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

This overall rating is to be tallied by the instructor. Please return to the Training Unit of the Human Resources Division, Training Unit, Room A-903.

	PROGRAM ATTENDED
	     


	INSTRUCTOR
	     
	DATE
	     


	Total Number of evaluations:
	     


How much did the program contribute to your professional development?


      A lot
      Somewhat
      Not at all

Excellent
Very Good
Good
Adequate
Inadequate
1.  How was the presentation
     
     
     
     
     
     organized?

2.  Were the facilities

     satisfactory?
     
     
     
     
     
3.  Was the nature and purpose

     of the program clear?
     
     
     
     
     
4.  How valuable was the course

     to you in performing your job?
     
     
     
     
     
5.  Overall, how would you

     rate this program?
     
     
     
     
     
6.  Was participation and

     discussion encouraged?
     
     
     
     
     
7.  How well did the instructor

     know the subject?
     
     
     
     
     
8.  Should we continue this program?
      Yes
      No
      Undecided







