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Post Class

Survey

|

Students Name 2‘%,(\ /m/ S Room # N

(Optional)

Instructor’s Name ]70; L) Hc év ~# Class

Account Executive Company Date_[/-2/-C/

INSTRUCTOR/ CLASS EVALUATION Highest Lowest
1. Instructor was professional, orgariized and prepared? 9 8 716514131211
2. Instructor covered course objectives, as outlined at the start of class? @ 9 | 8 716151413 ]2]1
3. Instructor demonstrated knowledge of subject material? Pl ot 8| 7]6|5]al3 211
4. Instructor emphasized and reviewed key points? 10/ 9 | 8 | 7{6!5 4|3 ]2]1
5. What is your overall rating of the Instructor? 9181716151413 ]21]1
6. Did course meet your expectations? 10/} 9 [ 8|17 |6 (51413 (2|1,

Your comments are an integral part.of our.quality control. In order to maintain this standard of quality, your assistance is needed

in assessing the effectiveness:of ourinstructors-and-facilities. Please take a moment to provide us with your comments.

Comments about the instructor:

FACILITY EVALUATION Highest Lowest
1. The classroom environment promoted leaming? dc | 9 18| 716543271
2. The computers functioned properly? (918t 76 ]514a31271

3. The computers were set up before classes start time?

4. What is your overall rating of the facility? 10 |(9/|8] 765743271
Comments about the Facility:
CUSTOMER SERVICE EVALUATION i

1. Did you understand what topics would be covered before class? No

2. Has your Account Executive serviced your account? Yes | No

3. Was your registration process handled well? Yes | No

4. Did you receive a confirmation call? Yes | No

5. Did you receive your Certificate of Completion at the end of class? Yes | No

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class?

Would you recommend our classes to a colleague?

Yes

" No

Yes

No



Students Name ( A(20¢ o O

(Optional)

Instructor’s Name N ofZ.m H EBERY ClassT

. — ~
any ' Date_-

Account Executive

-Comp

"INSTRUCTOR/ CLASS EVALUATION

Room # Q

- Post Class
Survey

6. Did course meet your expectations?

- Highest . Lowest
1. Instructor was professional, organized and prepared? (%(ﬁ 9 | 8 [ 71651413 ]211]!
2. Instructor covered course objectives, as outlined at the start of class? | 91 8] 76154131211
3. Instructor demonstrated knowledge of subject material? 9817165143211
4. Instructor emphasized and reviewed key points? 9 1817161543121
5. What is your overall rating of the Instructor? 9 ] 817165141321
0 91 8(-71 65143211

Your comments are an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed

in assessing the effectiveness of our instructors and facilities. Please take:a: moment to- ‘provide. us.with your comments..

Comments about the instructor:

FACILITY EVALUATION

-

Highest , Lowest
1. The classroom environment promoted learning? 10 ]9 (817|165 [4af3]271
2. The computers functioned properly? 10 9 m 7161514131211
3. The computers were set up before classes start time? f? No ;
4. What is your overall rating of the facility? 1001 (@[T 716 [543 2]

Comments about the Facility:

-

CUSTOMER SERVICE EVALUATION

(¥ed

No

1. Did you understand what topics would be covered before class?

2. Has your Account Executive serviced your account? Yes | No
3. Was your registration process handled well? Yes | No
4. Did you receive a confirmation call? Yes No
5. Did you receive your Certificate of Completion at the end of class? Yes | No

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class?

Would you recommend our classes to a colleagne?

° No

_

No



Post Class
Survey

Students Name Room #
(Optional) .
Instructor’s Name nNo (M Class C,(_,USTEfL_

Account Execative - Company Date_ \\-19 0|
INSTRUCTOR/ CLASS EVALUATION o Highest Lowest
1. Instructor was professional, organized and prepared? J109XM 81 7] 6| 5143 ]2]|1
2. Instructor covered course objectives, as outlined at the start of class? @ 9 | 8|76 |5[413]2]1
3. Instructor demonstrated knowledge of subject material? . 9 {8 | 7]1615|4{3]21]1
4. Instructor emphasized and reviewed key points? 10y 918171651413 1211
5. What is your overall rating of the Instructor? AJ0Y 9 [ 817 161514131271
6. Did course meet your expectations? T 918716151413 27]1

Your comments are an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed |
in assessing the effectiveness of our instructors and facilities. Please take a moment to provide us with your comments.

Comments about the instructor: [ Qé AT J'O‘}‘.

FACILITY EVALUATION ‘ Highest Lowest
1. The classroom environment promoted leaming? 10 938|716 [543 ][27]1
2. The computers functioned properly? ' 10 g qB)r 7| 6| 51413211
3. The computers were set up before classes start time? ' ¢ Yep| No
4. What is your overall rating of the facility? 10 91"5) 716 |s5[4]3]2]1

Comments about the Facility:

CUSTOMER SERVICE EVALUATION'

1. Did you understand what topics would be covered before class? es  No
2. Has your Account Executive serviced your account? } No
3. Was your registration process handled well? ' e No
4. Did you receive a confirmation call? _Yes > No |
5. Did you receive your Certificate of Completion at the end of class? #Yes ) No ]

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class? g es ) No

Would you recommend our classes to a colleague? No -




Post Class
Survey

Students Name 0 /ﬂ OMNHA L~ o Room # i _
(Optional) | o
Iusl:rlli);?)r’s Name ﬂ/fﬁ'/‘/l /LIZEDK%( Class _ V/MC) CLST

Account Executive : Company Date
INSTRUCTOR/ CLASS EVALUATION : ___Highest Lowest
1. Instructor was professional, organized and prepared? : 10(@1 81 716[57473T72711
2. Instructor covered course objectives, as outlined atthe startofclass? |A0) 9 [ 8 | 716 | 5 [ 4 | 3 1 2 | 1
3. Instructor demonstrated knowledge of subject material? . % 9 1 87161514132t
4. Instructor emphasized and reviewed key points? 9 | 8176|5413 2111
_ | 5. What is your overall rating of the Instructor? | ®lgl7le6l[s]a]l3fz1
| 6 Did course meet your expectations? wlmmlsl7]6lsials]2a]i

- Your comments are an integral part.of our quality control. In order to maintain this standard of quality, your assistance is needed
in assessing the effectiveness of our instructors and facilities. Please take a moment to provide us with your comments..

Comments about thé instructor:

_FACILITY EVALUATION . Highest _ Lowest

1. The classroom environment promoted learning? 10 ]9 (817165413271
2.- The computers functioned properly?. 10| 9 (8l 7]l6ls]a[3]2]1
3. The computers were set up before classes start time? : Yes | No {¥

4. What is your overall rating of the facility? 1001 919 7]6ts5Jalsl27]1

Comments‘ about the Facility:

CUSTOMER SERVICE EVALUATION

T}
1. Did you understand what topics would be covered before class? l’feﬁ No
2. Has your Account Executive serviced your account? ) Yes No
3. Was your registration process handled well? 5 | No
4. Did you receive a confirmation cali? - - No
5. Did you receive your Certificate of Completion at the end of class? YE: | No
W
Comments about your Account Executive:
Based on your experience with New Horizons, would you attend another class? Yes No

Would you recommend our classes to a colleague? Yes " No



Post Class
Survey

Students Name L-PT'LL( S S _ Room# 1 9
- (Optional) '
Instructor’s Name N o] MR "\'Qb@f:-‘r Class_ C LU- sty Adwm h
- Account Executive . .Company Date
INSTRUCTOR/ CLASS EVALUATION Highest Lowest
1. Instructor was professional, organized and prepared? Wl [ ®I7[6is5]413]2]1
2. Instructor covered course objectives, as outlined at the startofclass? {100 9 { 8 { 71 6 | 5 [ 4 [ 3 | 211
3. Instructor demonstrated knowledge of subject material? 3 (1'3“ 9| 8] 76|54 3] 2 1
4. Instructor emphasized and reviewed key points? 10 g gl 7161543211
5. What is your overall rating of the Instructor? 10 8|7 (6|54t 3 1211
6. Did course meet your expectations? 10[(9) 817 [6]5]4{3]|2]1

Your comments are an integral part of our quality control. ‘In order to maintain this standard of quality, your assistance is needed
in assessing the.effectiveness-of our instructors and facilities. Please take a:moment to provide-us with-your.comments: . -

~ Comments about the instructor: .

. FACILITY EVALUATION Highest .

Lowest

1. The classroom environment promoted leaming? 10 | 9 7161 5] 4 3| 2 1
2. The computers functioned properly? : 10 @ 8{ 71615 4] 3]2]1
3. The computers were set up before classes start time? , (Yes’| No
4. What is your overall rating of the facility? 109/18] 765 ]a4a[3]21]1
Comments about the Facility:
CUSTOMER SERVICE EVALUATION —
1. Did you understand what topics would be covered before class? . Yes)| No
2. Has your Account Executive serviced your account? (Yes)| No
3. Was your regi:*ration process handled well? (Yes)| No
4. Did you receive a confirmation call? (Y& No
5. Did you receive your Certificate of Completion at the end of class? Yes { No Jj N 2w Eje‘\h?:r)ng
| ‘NOT Nieso
Comments about your Account Executive:
Based on your experience with New Horizons, would you attend another class? @ No

)

Would you recommend our classes to a colleague? Yes " No




Post Class

Survey

Students Name_ 7/ em_ e Room# &

(Optional) ‘ .

Instructor’s Name Aog.n MEBSAF Class _ JSOP24 G/ 2000 Clicsor—set~

Account Executive ' . Company - Date_ u 2 /o«

INSTRUCTOR/ CLASS EVALUATION : Highest . Lowest
1. Instructor was professional, organized and prepared? 10(/9/] 8171615413271
2, Instructor covered course objectives, as outlined at the start of class? | 10 ‘@) 8l 71615411342 1
3. Instructor demonstrated knowledge of subject materia)? 10 (] 8716151413 [21]1
4. Instructor emphasized and reviewed key points? ' 10 | 8§ 1716151413121
5. What is your overall rating of the Instructor? ~ 110 8§ [7 16 [ 5]413 1211
6. Did course meet your expectations? 10 Zé) 81716 |5 |4}13}12]1

Your comments are an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed
in assessing the effectiveness of our instructors and facilities. Please take a moment to provide us with your comments..

Comments about the instructor:

.. FACILITY EVALUATION _Highest . Lowest
1. The classroom environment promoted leaming? 10 ((8)[8].7 (61541 3]2 1
2. The computers functioned properly? 1097165143 ]2]1
3. The computers were set up before classes start time? . fyed | No
4. What is your overall rating of the facility? 10 [,9 8l 716151413211

Comments about the Facility:

' CUSTOMER SERVICE EVALUATION

1. Did you understand what topics would be covered before class? @ No
2. Has your Account Executive serviced your account? re9 [ No
3. Was your registration process handled well? _ (@5 No
4. Did you receive a confirmation call? ' (Yes) | No
5. Did-you receive your Certificate of Completion at the end of class? @ No

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class? ‘ @ No

Would you recommend our classes to a colleague? : " No




Post Class
.Swve 'y

Students Name Videe A { j— aeS il Room #

(Optiopal)

Instructor’s Name YolwA HCL o Class :

Account Executive Company Date

INSTRUCTOR/ CLASS EVALUATION Highest o, y . Lowest
1. Instructor was professional, organized and prepared? 10 8 {716 [ s5s]4]3]2]1]
2. Instructor covered course objectives, as outlined at the start of class? | 10 8§ | 7165141321
3. Instructor demonstrated knowledge of subject material? 10 81 716151413211
4. Instructor emphasized and reviewed key points? 10 81716151413 ]2]1
5. What'is your overall rating of the Instructor? : 10 81 76514 ]3}121]]!
6. Did course meet your expectations? 10 8| 716 | 514|321,

Your comments are an integral part of our quality. control. .In order to maintain this standard of quality, your assistance is needed
in assessing the effectiveness of our instructors and facilities. Please take a moment to provide us with-your comments.

Comments about the instructor: .

- . FACILITY EVALUATION. . . Highest: _Lowest
1. The classroom environment promoted leammg" 10 1 9 |8 g 6 | 514131211
2. The computers functioned properly? , 10 1 9 |8 6 }].5|1 413 ]2}1
3. The computers were set up before classes start time? Q)| No - _
4. What is your overall rating of the facility? 10| 9 8@ 6151431271
. Comments about the Facility:
CUSTOMER SERVICE EVALUATION -
1. Did vou understand what topics would be covered before class? No
2. Has vour Account Executive serviced your account? . Yes | No
3. Was vour registration process handled well? Yes | No
4. Did vou receive a confirmation call? : Yes | ‘No
5. Did vou receive your Certificate of Completion at the end of class? Yes | No

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class?

Would you recommend our classes to a colleague? Yes "~ No

Yes - No



Post Class
Survey

Students Name Room # 1

(Optional)

Instructor’s Name _Noem [lewaceT Class M Ceesrardy

Account Executive _ Company ' . Date

INSTRUCTOR/ CLASS EVALUATION Highest Lowes
1. Instructor was professional, organized and prepared? 10 [(9)] 8 7161514 ] 3|2
2. Instructor covered course objectives, as outlined at the start of class? | 10 D 81 7161514037211
3. Instructor demonstrated knowledge of subject material? 10 ? 81716543121
4. Instructor emphasized and reviewed key points? : 0@ 8] 7651432711

1 3. What is your overall rating of the Instructor? 101/ 817 ]6]s5Ta]3]2 I
6. Did course meet your expectations? {0/ 8] 7le6[5]a {3211

Your comments are an integral part of our quality control.. In order to maintain this standard of quality, your assistance is needed
in assessing the effectiveness of our instructors and facilities. Please take a moment to:provide us with your comments, - ::

Comments about the ‘instructor:

FACILITY EVALUATION i Highest | " Lowes

1. The classroom environment promoted learning? 10 8l 71651413211
2. The computers functioned properly? Jo 1t 81 7 |1 61514 ]3| 2 1
3. The computers were set up before classes start time? . (Yes/ No

4. What is your overall rating of the facility? 10 [/ i8] 716 5Tal3]271

Comments about the Facility:

'CiJSTOMER'SERVICE EVALUATION

1. Did you understand what topics would be covered before class? (Yer | No
2. Has your Account Executive serviced your account? ¢ No
3. Was your registration process handled well? (Xe9 | No
4. Did you receive a confirmation call? - ( Ye No
5. Did you receive your Certificate of Completion at the end of class? Yes)| No

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class? ‘ @ No

Would you recommend our classes to a colleague? @ " No-



Post Class
Survey

Students Name -)7///1/ - ' Room # .
(Optional) _ :
Instructor’s Name _ A/ 0/ M/ HEAEGL T Class _ g quuypair 2080 cf /i TGii/é '

_ Account Executive o Company_S ¢~Fro,ue €. owry _ Date /// ey
INSTRUCTOR/ CLASS EVALUATION ‘ Highest Lowest
1. Instructor was professional, organized and prepared? 10 9 716 | 514131211
2. Instructor covered course objectives, as outlined at the startof class? | 10 | 9 | (®/[. 7 6 5| 4 3| 2 1
3. Instructor demonstrated knowledge of subject material? 10]91@& 7] 6 S 401312 ].1.

4. Instructor emphasized and reviewed key points? 10 9 3/l 7] 61 5s[413]2]1
5. What is your overall rating of the Instructor? wlol[&] 71651413271
6. Did course meet your expectations? 109 71654 [3]2]1

Your comments are.an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed
in assessing the effectiveness of our instructors and facilities. Please take a. moment to provide us with your comments.

Comments about the instructor:

'FACILITY EVALUATION Highest Lowest
1. The classroom environment promoted leaming? 10 8l 716 514 ]3] 2 1
2. The computers functioned properly? . 109 ¥ 716543211
3. The computers were set up before classes start time? . es)| No
4, What is your overall rating of the facility? 1019 @ 7[6ts5]at3]2]1

Comments about the Facility:

CUSTOMER SERVICE EVALUATION

1. Did you understand what topics would be covered before class? (Yes 4 No
2. Has your Account Executive serviced your account? Yes | No
3. Was your registration process handled well? Ye| No -
4. Did you receive a confirmation call? - Yes | (No.
5. Did you receive your Certificate of Completion at the end of class? Yes 0

Comments about your Account Executive:

Based on your experience with New Horizons, would you attend another class? Yes No

Would you recommend our classes to 2 colleague? " No



