
 

Professional Education and Resources Company 

EMS ACADEMY 

 

END OF COURSE EVALUATION FORM 

 
PERCOM strives to identify problems and find ways to continually provide improvement 

for our EMS education courses.  Please answer the following questions to help us in this 

goal.  This survey is anonymous but is required.  Thank you for being in our class and for 

participating in this method of evaluation of our courses and programs. 

 

1. Name of Course (please circle): 

 

ECA  EMT-B  EMT-I  EMT-P 

 

2. Name of Course Coordinator (please circle): 

 

Jane Dinsmore  Michael Hay Richard Adams Gene Gandy Don Royder 

 

3. Write in name of lead instructor for your course: 

 

______________________________________________  

 

4. Write in beginning date of your course: 

 

______________________________________________ 

 

5. Write in ending date of your course: 

 

______________________________________________ 

 

6. Please write any positive comments you have concerning the course in which 

you were enrolled.  Did you enjoy the program?  Do you feel that it benefited 

you and has helped you to meet your goals? 

 

 

 

 

 

 

 

 

 

 

 

 



 

7. Please write any suggestions that you feel would help us to improve future 

courses such as this one. 

 

 

 

 

 

 

8. Do you feel that the lead instructor for your course met your needs as a 

lecturer, skills instructor/examiner, evaluator, and counselor?  Please write 

your comments below. 

 

 

 

 

 

 

9. Do you feel that the other instructors in your course were of adequate 

number and skill level?  Do any instructors stand out in your mind as being  

exceptionally good or exceptionally poor?  Who and why? 

 

 

 

 

 

 

10. Was skills equipment available in sufficient quantities?  Was it clean and in 

good working order?  Were there any items not available that you feel would 

have been beneficial to you during the course? 

 

 

 

 

 

 

11. Was the facility in which the course was held adequate for the type of 

program?  Please write any comments you may have about the facility. 

 

 

 

 



 

 

 

12. Would you consider taking further training through PERCOM’s EMS 

Academy?  (please circle) 

 

YES    NO 

 

13. Please write below any further suggestions or comments you may have. 

 

 

 

 

 

 

14. Which textbook(s) did you use for this course? 

 

________________________________________________________________________ 

 

  

 

Thank you for participating in this survey and for being a student in 

our program.  We wish you luck in all your future endeavors. 


