) 20 H am experlenced with the u

e a N '2 penc:l or black "en only

: "TRANSPOR"I_"_ATION SECURIT_Y:ADM!NISTRATION

e Make solid marks: that fl" the circle completeiy

niot fold, tear or mutilate this torm

Course Title: Course Code:
Location: Class Date: / Class Start Time:
mo day yr mo day w {in Mifitary Time, e.4., 1330 hrs = 1:30 PM}

Please use this scale when rating the following items. Completely fill in the circle corresponding to your response,
Provide any further explanation of your ratings in the Comments section at the end.

o identifying 1ntormat|on Send comments regarding this burden estimate or any other aspect of this collection to:
ponsor, and persons. are not required.to respond to, a collection of mtormatlon unless it cl/E]ays a currentl V’Illd
y i ction 15 T653:002 éxpures dd/mm yyyy ﬂ’/‘ :

10 The |nstruct0rs were know]edgeable about the technlcal content of the course materlals
11 "The mstruetors’ responses 10 questlone were clear and unde rstandable_.,'
12 The instructors conducted the training in a professmnal manner.

Seetip_n_ 3 — Instructional Environment Evaluation
ng facmtles were suntab!e for Iearmng
14. There was adequate accommodation for any spemal needs.

Section 4 — Course Navigation and Appearance
Nate Only complete for the CBTportron of the training. |
B The course worked wvthuut any. teehnlca[ dlff' cultles S
16 The course was user frlendly (e g na\ngatlon without dlfflculty)
3_'17 The Iayout of the_ g_raphlcs and text was Clear and orderly.

18. The graphics enhanced key ideas or elements of the course.
: he. text {e. 9i font 5|ze .and.color): was,._._l_ _

Section 5 - Course Process and Experience

! Note: Only complete for the CBT portion of the training.

of personal computers o _ s‘i) ! f f?ﬁ @ @ <’??)"
. .. e : : P

Section 6 — Training Benefit
24 The trammg was relevant to |mprovmg the knowledge/skrlls ! need to accomphsh my job

Please continue your evaluation on the back. Thank you.
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. " Based'Tra:nlng':" Slde' :

TGAT | means | A Great Amount (Expert)
L CAl:| means | ACon5|derabIe Amoun't
§: | means |- Seme o :
: neans: | .Very thtle U o
“None: e

: :F'o':"-Q'ui;asttons

Section 7 — Self Assessment
26. What was your level of knowledge/skills in this training area PRIOR to taking this course"

27 What was your Ievel of know]edge/skills m thls tralnmg area AFI'EFl takmg th[s course‘?

Bt ot

R : .-can’t Declde

ity : Disagree: - g
A s |+ Strongly Dlsagree:
“na i Not Applicable... -

Section 8 - Test Evaluation
l Note. Comp.l’ete this section ONLY if tesis were admmistered. i

28 E' aminal 'on mstruc _'ns were: admln‘

Section 9 - Overall Ratings

31, Overali; 1 am satisﬂed w1th the tralmng course.
32. Overall 1 am satlsfled W|th the |nstructor(s)
3% Overall;

Section 10 - Comments

34. Which parts of the course were most valuable? Explain why.

35. Which parts of the course were least valuable? Explain why.

36. Any other comments or suggestions?

. PRINT NAME (optional):
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Through this information collection, TSA is seeking your feedback on the quality of TSA’s crew member self-defense training course. The public burden for this collection of information is estimated to be approximately 10
minutes. This is a votuntary collection of information and you do not need to provide us with your name or any other identifying information. Send comments regarding this burden estimate or any other aspect of this collection to:
TSA-11, Attention: PRA 1652-0028, 601 South 12th Street, Arlington, VA 22202. An agency may not conduct or sponsor, and persons are not required to respond to, a collection of information unless it displays a currently valid
OMB control number. The OMB control number assigned to this collection is 1652-0028, which expires dd/mm/yyyy.
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