
Veteran Health Education Program Evaluation 

VA Medical Center Martinsburg, WV 

 

Topic:                                             Speaker:                                        Date:                                                                                   

Thank you for attending today’s program. Your opinion counts! Please take a moment and give us 

your opinion on today’s class. This helps us improve our offerings. Please rate the following by 

circling the appropriate box. 

5- Strongly Agree 3- Average 1- Strongly Disagree 

Course Objectives 

Program objectives were stated at the beginning of 

class 

5 4 3 2 1 

Objective1 (to be individualized for each program) 5 4 3 2 1 

Objective 2 (to be individualized for each program) 5 4 3 2 1 

Objective 3 (to be individualized for each program) 5 4 3 2 1 

Objective 4 (to be individualized for each program) 5 4 3 2 1 

Instructor 

The instructor was knowledgeable of the subject 5 4 3 2 1 

The instructor was prepared for the program 5 4 3 2 1 

The instructor responded well to questions 5 4 3 2 1 

The instructor communicated material effectively  5 4 3 2 1 

The instructor provided chances to ask questions 5 4 3 2 1 

Program Logistics 

The class gave me new information 5 4 3 2 1 

The time was convenient for me  5 4 3 2 1 

The room was comfortable and good for learning 5 4 3 2 1 

The location of the class was easy to find 5 4 3 2 1 

The class met my expectations 5 4 3 2 1 

 
How did you hear about the class? (Please Circle All that Apply) 

Monthly Calendar Internet  Consult Advertisement in VAMC or CBOC Flyer 

Other ______________________________________________________ 

Comments 

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

Please Check:  

 In Person 

 V-Tel 

 Internet 




