Saskatoon Private Investigations Inc.

Security/Loss Preventicn/Special Services

Security Guard Course Feedback Form

In order to improve this course for future classes, we would like your feedback on the Security
Guard Course you have completed. Please take a few minutes to answer these questions.
Circle the number that best matches your answer.

1. Onascale of 1 to 5, did you think this course was difficult?

1 2 @ 4 5
Too easy Fairly Easy ust right Fairly difficult Too difticult

2. Onascale of 1 to 5, did you think the instructor was effective in communicating concepts and
rocedures to the class?

/A
) 2 3 4 5/
ot effective Somewhat effective Effective Fairly effective Very

effective

3. Onascale of 1 to 3, did you think that the instructor answered your questions competently and had
a detailed knowledge of the course material?

1 2 3
No Not sure es

4. After taking this course, do you believe that you will be an effective security guard?
/'\\
“Yes) No

If no, why not?

5. Would you recommend this course to someone else interested in becoming a security guard”

§e% No

—

If ‘no, why not?

If you have any comments or suggestions regarding this course, please list them in the space provided
below.

Thank you for taking the time to complete this questionnaire. Do we have your permission to post
your name and responses on our website? If so, please print your name below, followed by vour
signature.
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