Public Computer Center Class 

Participant Feedback

Class:





 
Instructor:





Date:






PCC Name: 





1. Please indicate if you agree or disagree with the following statements:
a. I learned a valuable skill in this class.

( strongly agree
( agree
( neutral 
( disagree
( strongly disagree

b. I’m confident I’ll be able to use what I learned in this class.

( strongly agree
( agree
( neutral 
( disagree
( strongly disagree

c. The instructor presented the information clearly.

( strongly agree
( agree
( neutral 
( disagree
( strongly disagree

d. I would recommend this class to someone else.

( strongly agree
( agree
( neutral 
( disagree
( strongly disagree


2. The class was (check one):  

( too hard 

( too easy 

( just about right

3. Before the class started, what was your level of experience with computers? 
(check one)
( first timer 
( beginner

(  intermediate 

( advanced

4. How did you learn about this class? (check all that apply)
( Radio



( From a family member or friend

( Newspaper


( From the library (staff, website, email, flyer, etc.)
( In the community (banner,
( Other (please describe):




yard sign, flyer, etc.)











Your comments are important to us. Please tell us what you thought about the class (continue on the back if needed):
