
    ASPEN Flying Club 
Evaluation 

Please take a moment to fill out this questionnaire.  Your opinions 
and comments are important to us. 

Which rating/certificate have you just completed?  __________________________________ 
 
How would you rate the course material?   
• Excellent  • Average • Below Average 
 
What material would you like to see added to the course?  ____________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How would you rate your instructor's knowledge of the course material? 
• Excellent  • Average • Below Average 
 
Did your instructor conduct himself/herself professionally? • Yes • No 
 
How would you rate the service you receive from the desk personnel?  (e.g. telephone 
etiquette, helpfulness, scheduling assistance, friendliness) 
• Excellent  • Average • Below Average 
 
Comments: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How would you rate the cost of your training? 
• Higher than expected • As expected • Lower than expected 
 
How would you rate our facilities?  (e.g. classrooms, lobby, restrooms, etc.) 
• Excellent  • Average • Below Average 
 
May we use you as a reference? • Yes • No 
 
Comments: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Member Name ___________________________ Signature ___________________________ 
 
Date _______________________ CFI Name ________________________________ 


