
Southern Regional AHEC CTC
1601 Owen Drive
Fayetteville, NC 28304

Instructions: Please take a moment to complete this evaluation of the course in which you just participated

Indicate type of course  ___BLS    ___First Aid  ___ACLS  ___PALS  ___Other 
Name of Course _______________________________ Date ______________

Instructor Name Topic Presented

Presentation was 
relevant to 
objectives

Instructor was an 
effective 
educator

Instructor provided 
adequate and 
helpful feedback

Instructor 
encouraged 
questions and 
discussion

Please comment on course organziation
YES NO

Course objectives were met
There was an adequate supply of equipment that was clean, sanitary 
and in good working order
There were enough manikins to allow adequate skills practice
I had access to course materials including the textbook
Before, During and After the class
Physical facilities were adequate
Overall, I considered this program effective

Additional Comments (use reverse side as needed)
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Instructors - please return this form with your course roster to SRAHEC CTC
1601 Owen Drive, Fayetteville, NC 28304

American Heart Association  Emergency Cariovascular Care Program
Course Evaluation

1=Poor    2= Fair  3=Good    4= Execellent
Please comment on the instructor(s). Rank Instructor(s) on scale of 1-4 




