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Please take a few minutes to complete this evaluation of our Academy. Your honest opinion on these 
matters will be appreciated and your suggestions on what should be changed, modified, continued or 
discontinued will be valued. 

 (Rate 1= poor    5= excellent) 

A. Training Administrative Staff

Comments:

1 2 3 4 5 

B. Quality of Instructors

Comments:

C. Value of Course Material

Comments:

D. Overall Academy Rating

Comments:

E. Rate the Weekly and Final Examinations

Comments:

F. Academy Weaknesses:

Comments:

G. Academy Strengths:

Comments:



   H. Training that was most difficult for me:   ______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Why:   ____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    I.   What I liked most about the Academy:   ______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Why:   ____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    J.   What I liked least about the Academy:   ______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Why:   ____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    K.  How I learned about the Academy:  _________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    L.  What made you decide to come to attend this academy or work for this agency? 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    M.  Overall feelings about the Office:  __________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

    N.  If I could change one thing it would be:   _____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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