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_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Class No._______ Class Name: ---------------------------------------------------------------------------------------------

New Adventures in Learning – Presenter Comment/Evaluation Form 

New Adventures wants to assure that courses are enjoyable experiences for the facilitators as well as the 

students. Please use this form to provide feedback to us so we can improve the program. 

Pre-class information - Comment on the information you received prior to teaching: 

Received Had to Never 

Timely Too Late Ask Knew 

About the numbers of students enrolled    

About the time and dates of your class    

About the room and room set-up options    

About the technologies available to you    

Comment _____________________________________________________________________________________ 

Classroom experience - Comment on the classroom and facilities 

Good Had Problems N/A 

Room available ahead of time   

Training on equipment   

Equipment as expected   

Help available if needed   

Room furniture setup   

Lighting / temperature   

Comment _____________________________________________________________________________________ 

Students - Comment on the involvement of students in the class ______________________________________ 

Post-class - Were comments on the student evaluation forms helpful? ___________________________________ 

What could New Adventures do to better assist presenters? _________________________________________ 

_ 




