
2014 Paramedic Refresher Course Evaluation Form  

 Please answer the questions below to help us serve you better.  

Circle the number that best reflects the extent of your agreement with each statement.  

         DISAGREE                               AGREE  

1. The program was well organized.                          1            2            3            4            5  

2. The format and presentation stimulated idea exchange.       1            2            3            4            5 

3. The course location and date were convenient.            1            2            3            4            5 

4. Overall, the course was a good investment of my time.         1            2            3            4            5 

5. What improvements to the program would you suggest?  

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________  

6. What topic(s) do you recommend for future courses?  

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________ 

7. How effective of a learning tool did you find the Goto webinar presentations? 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________ 

 

8. Do you have any thoughts on how to make this class more interactive with the multiple sites? 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________ 

9. Which instructor(s) would you like to see present again? 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________ 

10.  Additional Comments 

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________ 

Fax to 859-586-9059 or email to ascheben@hebronfire.org 


