
1.

Strongly Agree

2.

Strongly Agree

3.

Strongly Agree

4.

Strongly Agree

5.

Strongly Agree

Date:

Date:

Organization: Org. Number:__________________________ ____________________

Instructor Signature:
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Comments:

Instructor Number:
_________________
_________________ Instructor Number:

Name:

Evaluator Signature:

New York Safe Boating
Commercial Instructor Evaluation

Instructor Evaluator
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Course Date:__________________________

____________________
____________________

Course Location: ____________________

Name:

Demonstrates knowledge of course subject matter
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Suggestions for Improvement:

Lesson materials and presentation were well organized using provided visual aids

Shows Enthusiasm for teaching (makes eye contact, poised, speaks clearly) and acts in a professional 
manner

Encourages feedback and class participation by asking and accepting questions

Presents clear instruction based upon course lesson plan and objectives
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