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What do you think? 

ITrain is dedicated to providing the highest quality training services. We want to be sure that we 
are providing the services that best meet your needs. Please tell us what you think. 

Thank you. 
 

 
Class ID: ________________________________  Course Title: _________________________________  

 
Instructor: _______________________________  Your Name: _________________________________  
  
Date(s): _________________________________  Location:____________________________________  

 
 Excellent Good Average Fair Poor N/A 

Course met its stated objectives ..............................................................       
 

Course met my personal expectations ........................................................       
 
Reference material, board use & examples...................................................       
 
Mixture of lecture, hands-on & exercises ....................................................       
 
Overall course rating .........................................................................       
 
Instructor communication skill ...............................................................       
 
Instructor personalized the material ..........................................................       
 
Instructor knowledge .........................................................................       
 
Instructor put me at ease......................................................................       
 
Overall instructor rating ......................................................................       
 
Would you be a reference for us?.............................................................  Yes 
 

 
Who do you suggest may benefit from our training services?_____________________________________________________________________  

 
...And Especially... 

  Write in your own comments: Add Me To Your Mailing List! 
Please add me (or someone else) to ITrain’s newsletter and tips mailing 
lists (I like to know what's hot & new!) 
 
 Name: 
 
 Title: 
 
 Company: 
 
 Address: 
 
 City: 
 
 State: ZIP® Code: 
 
 Phone: Facsimile: 
 
 Email: 
 
 Web: 

 
____________________________________  

 
____________________________________  

 
____________________________________  

 
____________________________________  

 
____________________________________  

 
____________________________________  

 
____________________________________  

 
____________________________________  

 


