
INSTRUCTOR CRITIQUE SHEET

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
Please provide specific feedback on each of the following items.  You are not required to sign this form however, you may sign it if you so desire.  You are encouraged to provide additional comments in the space provided.  Leave blank any items that do not apply.  Use a separate critique form to evaluate each instructor.

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
COURSE                                                                                                    CIN:                     
DATE                     CLASS                    UNIT                         INSTRUCTOR                                          
───────────────────────────────────────────────────────────────────────────────────────────────────────────────
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Strongly


Agree


───────────────────────────────────────────────────────────────────────────────────────────────────────────────
                                                                                                                       Circle One

1.  The instructor was prepared for the lesson(s).                                                                   1  2  3  4  5 
2.  The instructor clearly explained the lesson(s).                                                                  1  2  3  4  5 
3.  The instructor encouraged me to ask questions.                                                                   1  2  3  4  5 
4.  The instructor answered questions adequately.                                                                    1  2  3  4  5 
5.  The instructor taught at my level of understanding (not "over my head" or "beneath me").                         1  2  3  4  5 
6.  The instructor was available outside of class to assist me with problem areas.                                   1  2  3  4  5 
7.  The instructor was enthusiastic about the subject.                                                               1  2  3  4  5 
8.  The instructor made the best use of time available for classroom instruction.                                    1  2  3  4  5 
9.  The instructor used the chalkboard, training aids and equipment effectively.                                     1  2  3  4  5 
10. The instructor adequately covered safety prior to conducting performance laboratories.                           1  2  3  4  5 
11. My safety was a primary consideration of the instructor during performance laboratories.                         1  2  3  4  5 
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════

Comments

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════

COURSE CRITIQUE SHEET

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
Please provide specific feedback on each of the following items.  You are not required to sign this form however, you may sign it if you so desire.  You are encouraged to provide additional comments in the spaces provided.   Leave blank any items that do not apply.

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
COURSE                                                                                                    CIN:                     
DATE                     CLASS                    UNIT                         INSTRUCTOR                                          
───────────────────────────────────────────────────────────────────────────────────────────────────────────────
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───────────────────────────────────────────────────────────────────────────────────────────────────────────────
UNIT CRITIQUE

───────────────────────────────────────────────────────────────────────────────────────────────────────────────
                                                                                                                     Circle One

1.  The objectives were fully explained at the beginning of the unit/module.                                        1  2  3  4  5   

2.  The course material, trainee guide and/or practice items prepared me for the test.                              1  2  3  4  5  

3.  The training aids/equipment were adequate.                                                                      1  2  3  4  5  

4.  Sufficient time for practice was provided before the practical test.                                            1  2  3  4  5  

5.  The test(s) represented the material covered.                                                                   1  2  3  4  5  

6.  Grading criteria was fully explained at the beginning of the unit/module.                                       1  2  3  4  5  

7.  The classroom instruction was sufficient to perform the required practical application(s).                      1  2  3  4  5  

8.  The unit/module course material was organized in a clear and logical manner.                                    1  2  3  4  5  

9.  Course material was difficult to learn.  List specific areas in the comment section.                            1  2  3  4  5  

10. Lessons on safety were included as applicable.                                                                  1  2  3  4  5  

11. Lessons related safety to job performance.                                                                      1  2  3  4  5  

12. Safety was emphasized in performance labs.                                                                      1  2  3  4  5  
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
FACILITY CRITIQUE

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
1.  The physical condition of the facilities was satisfactory.                                                      1  2  3  4  5  

2.  The classroom equipment was always safe for use.                                                                1  2  3  4  5    

3.  The laboratory/equipment was always safe.                                                                       1  2  3  4  5  
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
PART 1--Using the terminal objective list in your trainee guide, comment on your achievement of each of these objectives.

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
PART 2--For each of the above critique items you have a comment on, please list that item number and then your comments.

═══════════════════════════════════════════════════════════════════════════════════════════════════════════════
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════════════════════════
PART 3--Make any comments you have about your training.

══════════════════════════════════════════════════════════════════════════════════════════════════════════════

QUALITY OF LIFE CRITIQUE SHEET

═════════════════════════════════════════════════════════════════════════════════════════════════════════════
Please provide specific feedback on each of the following items.  You are not required to sign this form however, you may sign it if you so desire.  You are encouraged to provide additional comments in the spaces provided.   Leave blank any items that do not apply.
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COURSE                                                                                                    CIN:                     
DATE                     CLASS                    UNIT                         INSTRUCTOR                                          
───────────────────────────────────────────────────────────────────────────────────────────────────────────────
	
1
	
2
	
3
	
4
	
5


	
Strongly 


Disagree
	
Disagree
	
Neither Agree


nor Disagree
	
Agree
	
Strongly


Agree


───────────────────────────────────────────────────────────────────────────────────────────────────────────────
If you did not use the service listed, leave that item blank.

───────────────────────────────────────────────────────────────────────────────────────────────────────────────
                                                                                                                       Circle One

1.  Personnel support services were adequate.                                                                        1  2  3  4  5 
2.  Disbursing services were adequate.                                                                               1  2  3  4  5 
3.  Berthing was adequate.                                                                                           1  2  3  4  5 
4.  The service/facilities provided (maid service, washers/dryers, etc.) were satisfactory.                          1  2  3  4  5 
5.  Regulations/policies were followed and enforced.                                                                 1  2  3  4  5 
6.  Messing facilities were adequate.                                                                                1  2  3  4  5 
7.  Quality of food service was adequate.                                                                            1  2  3  4  5 
8.  Medical facilities and services were adequate.                                                                   1  2  3  4  5 
9.  Dental facilities and services were adequate.                                                                    1  2  3  4  5 
10. Gym facilities were adequate.                                                                                    1  2  3  4  5 
11. MWR services were adequate.                                                                                      1  2  3  4  5 
12. Vending machines were adequate.                                                                                  1  2  3  4  5 
13. Change machines were adequate.                                                                                   1  2  3  4  5 
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