International Yang Family Tai Chi Chuan Association
Yang Chengfu Center Seminar Evaluation

Center Instructor
Seminar Date
Name (optional) E-mail (optional)

Please give us your thoughts about the following aspects of the seminar you attended. Use the reverse side to continue
your comments if you wish. We value your opinions and your ideas for change and improvement. Thank you.

Use the scale provided to the right for general assessments. Space is provided for comments.

L . Highest Above Average, Below Unsatisfactory
Facilities & Equipment Rating Average Acceptable Standard
1. The facility was conducive to learning. 1 2 3 4 5
2. | could see the instructor clearly. 1 2 3 4 5
3. | could hear the instructor clearly. 1 2 3 4 5
4. The seminar location was satisfactory. 1 2 3 4 5
5. Environment/atmosphere of seminar space? 1 2 3 4 5
Highest Above Average, Below Unsatisfactory
The Instructor: Rating Average Acceptable Standard
1. Was well prepared and organized. 1 2 3 4 5
2. Had an in-depth knowledge of the subject matter. 1 2 3 4 5
3. Explained the material clearly. 1 2 3 4 5
5. Used a teaching style appropriate to the level of the 1 2 3 4 5
attendees.
6. Used an appropriate mix of lecture, demonstration and 1 2 3 4 5
practice.
7. Encouraged and responded to questions satisfactorily. 1 5
8. Used available time effectively. 1 2 3 4 5

What could the instructor do to improve? Use reverse side if needed.

Course Design and Content

1. Length of seminar (number of days or hours) About Right Too Long Too Short
2. Length of each session (hours per session) About Right Too Long Too Short
3. Was the content what you expected? About Right Too much Too Little
4. Was enough information presented during the seminar? Excellent Average Poor
Would you recommend this seminar to another person? Yes No

Would you take another seminar with this teacher? Yes No

How did you hear about this seminar?

What areas of the seminar did you enjoy most? What areas need improvement?

Additional comments and suggestions (use reverse side if needed):

Y Please return completed forms to the Center Director or seminar host.
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