
APSI COURSE EVALUATION 
 
 
 

NAME OF TRAINER: __________________________________   COURSE______________________ 

VENUE: _______________________________________________ DATES: _______________________ 

 
The purpose of this course evaluation sheet is to give you an opportunity to provide feedback to your 

trainer and the training course. The APSI is continually striving to improve its education programs and 

hence it values your feedback. Please use back of sheet if needed. 

TRAINER EVALUATION: 

Please rate your trainer using the following scale: 

1 = Needs further training, 2= Meets expectations, 3= Exceeds expectations 

 

Please circle one choice in each of the following for your trainer; 

Their ability to teach you how to teach: 1…2…3 

Their ability to teach riding/demonstrating: 1…2…3 

Their ability to teach professionalism: 1…2…3 

Their technical knowledge: 1…2…3 

Their approachability &/or ability to give you advice: 1…2…3 

 
WHAT POSITIVE FEEDBACK / COMMENTS DO YOU HAVE FOR YOUR TRAINER? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
DO YOU HAVE ANY ADVICE / IDEAS ON HOW YOUR TRAINER COULD IMPROVE? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
COURSE EVALUATION: 
WHAT DID YOU LIKE ABOUT THE COURSE?  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
WHAT ADVICE / IDEAS DO YOU HAVE TO IMPROVE THE COURSE? 
____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

YOUR NAME (Optional but it does help) _____________________________________ 


