OHIO STATE UNIVERSITY EXTENSION

SLOW COOKER LESSON EVALUATION

INSTRUCTOR'S NAME: DATE:
Please circle the number that best describes your agreement with each statement. Strongly , Strongly
Disagree Disagree Agree Agree

| learned new information from this program. 1 2 3 4

| plan to use the information | learned in this program. 1 2 3 4

| am confident | can make changes recommended in this program. 1 2 3 4

| plan to make a change within 1 month.

Please describe the changes you plan to make (if any) within the next month. 1 2 3 4

| plan to make a change within 6 months.

Please describe the changes you plan to make (if any) within the next 6 months. 1 2 3 4

Please tell us about yourself:
| am: (v one) __ Female __ Male
What is your age? (v one) ___ Under21 _ 21-30__ 31-40 4150 __ 51-55__ 56-60 ___ 61-65___ 66 or over

What is your current employment status? (v one)

____Working full-time __ Working part-time ___ Not working __ Retired __ Other:

What is your Race? (please v all that apply)

____American Indian or Alaskan Native ____Asian ____ Black/African American
____Native Hawaiian/Pacific Islander _____White/Caucasian ____ Other:

What is your Ethnicity? (v one) ___ Hispanic/Latino ___ Non-Hispanic/Non-Latino




The following statements are about the instructor. The instructor:

1. Was well prepared.

2. Was interested in helping me.

3. Showed respect for all persons attending the program.
4. Stimulated me in wanting to learn.

5. Answered questions clearly.

6. Related program content to real-life situations.

7. Gave clear explanations.

8. Held my attention.

9. Presented information that will help me.
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Please share any other comments about the class or instruction:




