Fire Service Training
State of South Dakota
Department of Public Safety
State Fire Marshal's Office
118 W. Capitol -

Pierre, SO 57501-2080

instructor Evaluation Form
|nstructor: Date:
Course Name: ; Evaluator (optional):

Instructor (1 = Unacceptable, 2 = Needs Work, 3 = Satisfactory, 4 = Very Good, 5 = Expert, N/A = Not Applicable)

12345 ][na
1. Appeared prepared and desmonsiraled subject knowladge i

2. Exhibited potse-and confidence

3. Effeciivoly deliverad {attitude, enthusiasm, voice, aye contadt)

4. Used media effeciively (Ripcharts, overheads, projector, sic.)

Skills. .5. Encouraged participation and queséons

Listaned affectively to parlicipants

Handled disrupions in class

8.

T.

B. Used questioning effectively

8. Gave useful feadback (Including answering queskions)

10. Staind chjeciives and main poinis dearly al the beginning of sach session

1. Cmmdmdnpﬁhm, enabling parficipants o mest objectives

12. Provided practical exercises, examples, applications, and dlustrations

Formal 13. Summarized main points at the end of each session

14. Usad time effectively; was concise and &d nol go-off on langents

15. Explainad how the meterial could be used (relevancy o e workplace)

16, Assessad pariicipants’ comprehension.

17. mmmmmhm

Publicity, 1B, The regi effective
registration process was 3 5

.BndFﬂiw- 19.MMWHWMM

21, OVERALL INSTRUCTOR EVALUATION

Especially for ratings of 1 or 2 above, what would you suggest the instructor do to improve?

General comments about the instructor:

(Please write additional comments on the back of this form.)



