
Class Evaluation 
 

 

Utah Fire and Rescue Academy 
 
Course:________________________Location:___________________________Date_______________ 
 
Attending Course as:    ⁪Career    ⁪Volunteer    ⁪Other______________________________________ 
 
Years of experience in Emergency Services:    
⁪Less than 1     ⁪1 to 5     ⁪6 to 10     ⁪11 to 15      ⁪over 15 
 
Years of formal education you have completed:   
⁪Less than 9      ⁪9 to 12      ⁪13 to 16      ⁪Over 16 
 
Your present position/ rank: Mark all that apply 
⁪Chief   ⁪Assistant/ Battalion Chief   ⁪Company Officer   ⁪Training Officer/ Instructor   ⁪Inspector   
⁪Investigator    ⁪Driver Operator    ⁪Firefighter    ⁪Hazardous Materials    
⁪Advanced Wildland Firefighter    ⁪Wildland Single Resource    ⁪Wildland Other    ⁪EMT    
⁪Paramedic   ⁪Other__________________________________________________________________ 
 
You heard about this class by:     
⁪The Straight Tip   ⁪UFRA Groups   ⁪Your Department   ⁪Internet   ⁪Other____________________ 
 
Course Assessment 
Circle the response closest to your opinion, and write any suggestions or comments you have. Please convey 
specific information in the comments section. UFRA can not make adjustments to problem areas with general 
comments.  
Advertisement for this course: 

Was received in a timely manner    SA        A        U         D         SD         NA 
Provided useful information     SA        A        U         D         SD         NA 
Suggestions or comments_________________________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 
The registration process was: 

Understandable      SA        A        U         D         SD         NA  
Easy to use       SA        A        U         D         SD         NA 
Suggestions or comments ________________________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 
The classroom facilities: 
 Were comfortable      SA        A        U         D         SD         NA 

 Were large enough for the number of participants  SA        A        U         D         SD         NA 

 Had a minimum number of distractions   SA        A        U         D         SD         NA 
Suggestions or comments ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

SA=Strongly Agree   A=Agree    U=Unsure   D=Disagree   SD=Strongly Disagree   NA=Not Applicable 



Curriculum: 
 The handouts were complete and well organized   SA        A        U         D         SD         NA 

 The handouts were of good quality    SA        A        U         D         SD         NA  
The visual materials were appropriate for the course  SA        A        U         D         SD         NA 
The visual materials were of good quality   SA        A        U         D         SD         NA 
The course included useful activities    SA        A        U         D         SD         NA 
The course contained enough activities   SA        A        U         D         SD         NA 
The course was a reasonable length for material presented SA        A        U         D         SD         NA 
The curriculum was current and accurate   SA        A        U         D         SD         NA 
Suggestions or comments ________________________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 
The Instructor (s): If there was more than one instructor for your class please rate instruction using 
averages. 

Was prepared for class        SA        A        U         D         SD         NA  
Made course expectations clear    SA        A        U         D         SD         NA 

Knew the subject thoroughly     SA        A        U         D         SD         NA 
Explained material in an understandable manner   SA        A        U         D         SD         NA 
Encouraged participation     SA        A        U         D         SD         NA 
Answered questions completely     SA        A        U         D         SD         NA 
Used course materials effectively    SA        A        U         D         SD         NA 
Tolerated differences       SA        A        U         D         SD         NA 
Suggestions or comments ________________________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 

If you had more than one instructor and would like to comment on one or more please list the 
instructors name and then your comment_____________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 

______________________________________________________________________________ 
            ______________________________________________________________________________ 
This Course: 

Has contributed to my educational development   SA        A        U         D         SD         NA  
Will improve my job performance    SA        A        U         D         SD         NA 
Has made me more safety conscious    SA        A        U         D         SD         NA  
Fulfilled my expectations     SA        A        U         D         SD         NA 
Is worth recommending to others    SA        A        U         D         SD         NA 

Was an appropriate length     SA        A        U         D         SD         NA 
Suggestions or comments ________________________________________________________ 

 ______________________________________________________________________________ 
            ______________________________________________________________________________ 
 
If you have a complaint or comment about this class and would like to be contacted personally 
please provide your name an email address and the reason you wish to be contacted.  
 
Name________________________________ Email address_________________________________  
 
Reason you wish to be contacted_______________________________________________________ 

SA=Strongly Agree   A=Agree    U=Unsure   D=Disagree   SD=Strongly Disagree   NA=Not Applicable 


