
     
 

 
 

      
 

 

     
 

       
 

     
 

 
     

 

      
 

 
     

      
 

   
     

 
        

       
      

   
     

 
      

        
       

  
      

      
       
      

       
      

      
      

      
      

  
     

 
       

        
      

      

        

  

 CDOT Flagger Course Evaluation 

Student Name: Date: 
MM/DD/YYYY 

Instructor Name: 

Entity: Location: 

Please be truthful in your evaluation of this course and the Instructor, as this is the only way for us to know if we 
need to make changes and/or improvements to this training. 

BEFORE THE COURSE STRONGLY 
DISAGREE DISAGREE NEUTRAL AGREE STRONGLY 

AGREE 
It was easy to locate and register for a course in my area. ☐ ☐ ☐ ☐ ☐ 
The class check-in was organized and simple. ☐ ☐ ☐ ☐ ☐ 
Comments: 

COURSE AND INSTRUCTOR STRONGLY 
DISAGREE DISAGREE NEUTRAL AGREE STRONGLY 

AGREE 
Materials provided were adequate and helpful. ☐ ☐ ☐ ☐ ☐ 
Course agenda topic(s) were covered adequately. ☐ ☐ ☐ ☐ ☐ 
Course enhanced my ability to perform my job duties. ☐ ☐ ☐ ☐ ☐ 
Course organization segments were clear and easy to 
follow. ☐ ☐ ☐ ☐ ☐ 

Course length and pace were adequate. ☐ ☐ ☐ ☐ ☐ 
Instructor presented the material well. ☐ ☐ ☐ ☐ ☐ 
Instructor was organized. ☐ ☐ ☐ ☐ ☐ 
Instructor was knowledgeable of the subject. ☐ ☐ ☐ ☐ ☐ 
Instructor encouraged class participation. ☐ ☐ ☐ ☐ ☐ 
Instructor allowed enough time for questions. ☐ ☐ ☐ ☐ ☐ 
There was adequate time to practice flagging skills. ☐ ☐ ☐ ☐ ☐ 
The training room was conducive to learning. ☐ ☐ ☐ ☐ ☐ 
Comments: 

AFTER THE COURSE STRONGLY 
DISAGREE DISAGREE NEUTRAL AGREE STRONGLY 

AGREE 
I would take this course again from this Instructor. ☐ ☐ ☐ ☐ ☐ 
I will be able to use the skills I learned. ☐ ☐ ☐ ☐ ☐ 
Comments: 

FOLLOW UP 

How long did the course and exam processes last? 
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