INSTRUCTOR FEEDBACK QUESTIONNAIRE
DATE: ______________NAME/RANK  (Optional) _____________________________

MOS: ____________UNIT (Optional) _______________________________________

We would appreciate your comments about the course that you have just conducted.

Your input will help us to improve the course.

1.  Have you completed a TRADOC-approved instructor training course?

2.  How many years of instruction experience do you have?

3.  Did the Course Management Plan give you all the information needed to manage this course?  YES _____ NO _____  If you checked "NO," please explain.

4.  Did the lesson plans give you all the information needed to conduct the training?

     YES _____ NO _____  If you checked "NO," list the lesson plans which were not

     adequate and explain what is lacking.

5.  Were all materials intact and sequenced, and were they helpful?

6.  What changes can you suggest to improve the course of instruction?  Include comments on instructional materials and course procedures.  You may continue on a plain sheet of paper.

Return to:
Commandant



U.S. Army Field Artillery School



Attn: ATSF-DI



Fort Sill, OK 73503-5600
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