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Spanish Training Evaluation – (Date) 
 
 

1. Did, or will, these classes help you in the day-to-day performance of your job? 
 

   Quite a bit   Somewhat     Not at all 
 
 

2. Was learning Spanish easier or more difficult than you expected? 
 

   Easier  More difficult    Impossible 
 
 

3. Were you satisfied with our instructor(s)? 
 

   Instructor was great    Instructor was OK    Instructor needs to improve 
 
(comments)_____________________________________________________________________ 
 
 

4. If Spanish training were starting all over again, what should be done differently: 

____________________________________________________________________________ 

 

5. Did we cover what you expected?  Was it enough?  Or too much? 

   Covered too much             Just about right      Didn’t cover enough 

 

6. Should the total amount of Spanish training be longer or shorter? 

   Just about right            Too many hours       Need more training 

 

7. Which type(s) of expressions will you use most often? 
 

 Meeting & Greeting   Name of Topic 
     
 Language Expressions   Name of Topic 
     
 Name of Topic   Name of Topic 
     
 Name of Topic   Name of Topic 
     
 Name of Topic   Name of Topic 
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8. Please tell us about the materials – were they helpful and easy to use? 

 
Manual ____________________________________________________________ 
 
Audio CD___________________________________________________ 
 
 

9. Please rate your Spanish confidence level: 
 
  I’m confident enough to give it a try 
 
   I’m shaky but will try the easy expressions (hello, how are you, welcome, etc.) 
 

   I’m not ready – I need (please fill in) _______________________________________ 
 
 
10. Please give us any additional comments or suggestions: 

 
  


