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are now PAPERLESS

Instructors: Please provide students with the survey link and the necessary
information to complete the required fields contained in the survey as
shown below.

Go to: WWW.SUrveymonkey.com/r/SFTEval
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The goal of State Fire Training (SFT) 1s to provide an effective program that meets your needs and expectations. Your input is critical for the development of
future courses and instructor development. This is a strictly voluntary evaluation, but we hope you will complete it to assist in the guality improvement of SFT
courses. Thank you for your participation

* Date: MM/DD/YYYY [Last Date of Class] * Instructor: [Last Name, First Initial Example: Smith, J]

* Course Name: Course Location: [Name of City]

* Course Type: [C=CFSTES or F=FSTEP] * Fiscal Year: [Example: 15]

v

* Last 4 digits of SFT Course Number: [Example: 0001]

owered by SurveyMonkey
r sample surveys a

urvey nd create your own now!

The class code can be found on your approval letter and is broken down into three parts.
For example, C14-0001 would be entered as:

* Course Type: [C=CFSTES or F=FSTEP * Fiscal Year: [Example: 15
yp p
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* Last 4 digits of SFT Course Number: [Example: 0001]

0001

03-2015


http://www.surveymonkey.com/r/SFTEval

