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COSCA COUNSELLING SKILLS CERTIFICATE
COURSE EVALUATUON

At the end of each of the four Modules of the Course, you should complete the Course
Evaluation Form.

Please submit this Form by email to COSCA to the Course Validation Secretary:
rozanne@cosca.org.uk If you are unable to submit it by email, you can post it to:
COSCA, 16 Melville Terrace, Stirling FK8 2NE.

The Course Evaluation Forms are extremely relevant to maintaining the continuing
standard of this Counselling Skills Certificate Course. Your comments are invaluable
in assisting COSCA to monitor and evaluate the Course. The Form can also help you
to reflect on your experience of the course and how it has benefitted you.

We hope you have enjoyed your training in counselling skills. COSCA is continually
working to develop and improve the quality of its courses and the services it offers.
You can help us in this work by taking a few minutes to complete this Course
Evaluation form.

NAME OF TRAINER(S):

COURSE PROVIDER:

MODULE REVIEWED:

DATE:



about:blank

1

YOUR EXPECTATIONS

a) Before you started the Module, what did you expect to gain from it?
b) Have you gained what you expected to?
N all ompletely
Y Y o T T
C) Please comment on how the course did/did not help you gain what you expected to.
d) Do you intend to go on to complete the remaining Modules of the course?
YES |:| NO |:|
If NO, why not?
2 COURSE PRESENTATION

a) How do you rate the presentation of the course?

Very poor Excellent
g I R I A

b) How do you rate the materials used?

Very poor Excellent
o I e I e N

c) How could the course presentation be improved?




COURSE CONTENT

a) How do you rate the course content?
Very poor Excellent
] 200 [0 <[ s [
b) Was the content relevant to your training needs?
Completely irrelevant Extremely relevant
20 s < s [
c) What parts of the course were particularly useful?
d) What parts of the course were not useful?
e) How useful did you find the visual recording on this course?

If you wish to comment on any other aspect of the course, please do so.
THANK YOU FOR COMPLETING THIS EVALUATION.
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