
State of New Jersey 

Office of Emergency Telecommunications Services 

Emergency Medical Dispatch Instructor Evaluation 

 

Course #:    ___________________ 

Instructor:  ___________________ 

 

1) The instructor was prepared for the presentation of this course. 

 

Very Much 

Agree 

Moderately 

Agree 

Agree Moderately 

Disagree 

Disagree Very 

Much 

 

2) The instructor explained the course format, goals and evaluation criteria. 

 

Very Much 

Agree 

Moderately 

Agree 

Agree Moderately 

Disagree 

Disagree Very 

Much 

 

3) The instructor thoroughly covered the topics in a manner that was easy to follow. 

 

Very Much 

Agree 

Moderately 

Agree 

Agree Moderately 

Disagree 

Disagree Very 

Much 

 

4) The instructor utilized exercises and activities that enhanced the course. 

 

Very Much 

Agree 

Moderately 

Agree 

Agree Moderately 

Disagree 

Disagree Very 

Much 

 

5) The instructor was willing to assist students who required additional help. 

 

Very Much 

Agree 

Moderately 

Agree 

Agree Moderately 

Disagree 

Disagree Very 

Much 

 

Additional comments on this course: 

 

 

 

 

 

 

 

 

 

 

 

 


