
COUNCIL ON LAW ENFORCEMENT EDUCATION AND TRAINING
STATE OF OKLAHOMA

COURSE CRITIQUE

NAME OF COURSE: _________________________________ COURSE NO. _____________

DATE: ______________ DID THE CLASS START ON TIME: 9 Yes           9 No

LOCATION: _______________________________ INSTRUCTOR: _____________________

FIELD REPRESENTATIVE: ____________________________ HOURS CREDIT: _________

Rate this course on the following scale.  (Circle one)            1    2    3    4    5    6    7    8    9    10

1. The instructor demonstrated good presentation skills. G Yes G  No

2. The instructor allowed time for questions. G Yes G  No

3. The instructor stated the course learning objectives. G Yes G  No

4. The instructor presented course materials on all stated objectives. G Yes G  No

5. The instructor demonstrated knowledge of the subject matter. G Yes G  No

6. What two things can the instructors do to improve their presentation on this course?

a. ______________________________________________________________________

b. ______________________________________________________________________

7. Should we continue to offer this course? G Yes G  No

8. Additional Comments: (continue on back if necessary) ___________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student Name: ________________________________ Agency: _________________________

rev. 1/1/99


