
Utah School of Hair Removal
Student Survey

Date: _________________

To improve our instruction, please complete this evaluation sheet. Be assured that all comments will be transmitted
confidentially. Fields marked with an asterisk (*) are required,

Training Information
Which training course did you complete?

� Certified Electrolysis Program

Was it private training?
� Yes � No

Your Instructor(s) Name?

_________________________________________________________________________________

Duration of Training?

_________________________________________________________________________________

Training Evaluation
On a scale of 1 to 5, 1 being “Not Satisfied at all” and 5 being “fully satisfied”, please rate the following:

1 2 3 4 5
The length of the training � � � � �
The availability of your instructor � � � � �
The theoretical content of the training � � � � �
The practical content of the training � � � � �
The quality of the facilities � � � � �
The approach of the instructor � � � � �
The quality of the course notes � � � � �
The availability of the equipment � � � � �
The quality of the equipment � � � � �
The atmosphere during the classes � � � � �

Please provide any additional feedback.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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