Feedback Form
Course________________________
Course Day_____________________
Please circle the choice which best describes your feelings now that you have completed the course.

1.  My instructors and coaches were effective teachers.



AGREE
DISAGREE

2.  The manual was easy to read and interpret.




AGREE
DISAGREE

3.  The fees were reasonable.







AGREE
DISAGREE

4.  The curriculum met my expectations.





AGREE
DISAGREE

5.  Using the manual as a guide, I can accomplish most of the lesson objectives.
AGREE
DISAGREE

6.  I would recommend this course to my friends.




AGREE
DISAGREE

7.  I was satisfied with the hours for lab time.




AGREE
DISAGREE

8.  I prefer classes offered in the 






DAY

EVENING

9.  If you disagreed with any of the above statements, please make a suggestion for improvement.

No suggestions were offered.
10.  I heard about this class from: 
_Recreation and Parks Program Brochure





__Posting at Adult Recreation Center





_Library___________________ (specify which one)





__Church ________________________________ (specify which one)






_Word of Mouth
__Previous SeniorNet class
_SeniorNet website






__Newspaper

__Television


__Radio






Other____________________________________________________
11.  To help us with planning, please circle the courses you are interested in taking in the future, and add any additional topics that you are interested in learning more about.
Computer Fundamentals
Intro to Microsoft Works
Exploring Windows

Intro to MS Word
Intro to WordPerfect

Intro to Graphics
Adobe Photoshop Elements 

Quicken
Excel 

Family Tree Maker

Internet and Email

Anti-Virus Workshop

Memoir Workshop

Computers for the Terrified

Intro to e-Bay 

Typing/Keyboarding
Other__________________________________________________________
12.  Please share any comments you would care to make.
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