White Mountain Apache Fire & Rescue Department
Evaluation of Presentation Form

Date of Presentation: Name of School (Group)

Presenter’s Name(s):

Please check the appropriate box for the evaluation.

Poor Fair Good Excellent

1. Did presenter(s) have a thorough grasp of the subject?

(
2. Did presenter(s) actively invite questions?
(

4. Did presenter(s) relate to the children or participants?

)
)
3. Did presenter(s) answer the questions posed?
)
(

5. Were presenter(s) properly prepared for presentation?

6. Did presenter(s) have professional demeanors?

7. Did children/participants remain interested?

8. How would you rate the overall skills of the presenter(s)?

Class Evaluation
Please check the appropriate box for the overall class evaluation.

Poor Fair Good Excellent

1. Did this presentation meet your expectations?

2. Was the level of instruction appropriate?

3. Was the length appropriate?

4. Did the class begin on time?

5. Did equipment work properly? (if applicable)

6. How would you rate the handouts? (if applicable)

7. Was the training facility adequate? (if applicable)

8. What is your overall level of satisfaction with this
training?

Please enter any additional comments, suggestions, or problems concerning the class.
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