SAFETY RESOURCES, INC.
SPEAKER EVALUATION FORM AND TECHNICAL ASSESSMENT

Name:  											Date:  				

Presentation Title:  									IACET CEU Provider:  #5565610

Speaker Name:  								

By completing this Evaluation and Technical Assessment form, I acknowledge that I have received information and training regarding the aforementioned topic.  This information has given me an understanding regarding safety rules and regulations as it pertains to the Learning Objectives identified in the promotion of this seminar.  The speaker’s contact information has been provided to me, so if I do not understand the material presented to me, or if I have any questions, I will ask the speaker directly or my supervisor.

	Please Rate the Following Accordingly:
	1
Excellent
	2
Very Good
	3
Good
	4
Adequate
	5
Deficient
	6
N / A



	This Course Overall Met My Expectations
	1
	2
	3
	4
	5
	6

	
Comments:




	Communication of Learning Objectives/Outcomes
	
1
	
2
	
3
	
4
	
5
	
6

	
Comments:




	The Speaker’s Presentation Skills Were Engaging
	
1
	
2
	
3
	
4
	
5
	
6

	
Comments:




	The Technical Level of the Course Met my Expectations
	
1
	
2
	
3
	
4
	
5
	
6

	
Comments:




	The Room / Facility was Conducive to Learning
	
1
	
2
	
3
	
4
	
5
	
6

	
Comments:




	I Would like to See this Speaker Again
	1
	2
	3
	4
	5
	6

	
Comments:






	The number of nonfatal workplace injuries and illnesses is at an all-time low.
	TRUE
	FALSE



	The 2023 nonfatal injury and illness rate for construction is higher than the state average.
	TRUE
	FALSE



	The construction industry suffered the most fatalities in 2023.
	TRUE
	FALSE





	Overall Course Rating
	1
	2
	3
	4
	5
	6

	
How can we improve this course in the future?





COURSE GRADE:  Pass     Fail		Instructor Signature:  						Date:  		
Technical Assessment & Course Evaluation	Page | 1	© Safety Resources, Inc. 2019
