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INSTITUTE

	INSTRUCTOR
	1.  (Last)
(First)
(Middle)


     
     
     
	2.  M-N Assoc. 


No.


     
	3. % TAUGHT


     

	INSTRUCTOR

(For Team Teaching)
	4.  (Last)
(First)
(Middle)


     
     
     
	5.  M-N Assoc. 


No.


     
	6. % TAUGHT


     

	SPONSORING ORGANIZATION
	7.

     

	TRAINING LOCATION
	8.

     
	9. Number Enrolled
     
	10. Number Completed 
     

	INSTRUCTION SCHEDULE
	11. Start Date


     
	12. Completion Date


     
	13. Total Days of 


Instruction       
	14. Total Hours of 
Instruction       

	TRAINEES

15. How were the course participants selected?


     
16. How would you evaluate the participants on their level of understanding of Model-Netics?


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

17. How would you rate the participants on their enthusiasm and acceptance of the Course?


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

18. Were all the Course Participants employees of the sponsoring organization?     YES  FORMCHECKBOX 

    *NO  FORMCHECKBOX 


*(Please comment)


     
19. If visitors or auditors attended one or more sessions, please give details.


     
METHOD OF PRESENTATION
20. Did you hold an orientation session prior to Session One?  
YES FORMCHECKBOX 

NO FORMCHECKBOX 

21. Did you distribute your Instructor Profile to the participants?

YES FORMCHECKBOX 

NO FORMCHECKBOX 

22. Did you conduct a Recognition Review in the final sessions?  

YES FORMCHECKBOX 

NO FORMCHECKBOX 


	
	23. Did you use MEM Memo 930 (MEM Training Model #3 – Case Study) in the final sessions?
YES FORMCHECKBOX 

NO FORMCHECKBOX 

24. Did you “Tree Top” all 151 Models in the final session?  



YES FORMCHECKBOX 

NO FORMCHECKBOX 

25. Did you teach the Course according to the standards outlined in the ITP Manual?
YES FORMCHECKBOX 

*NO FORMCHECKBOX 


*(Please comment)

26. In addition to the required flip chart and markers, check/describe the teaching aids that were used during instruction.



 FORMCHECKBOX 

Electronic Session Grid and projector


 FORMCHECKBOX 

other (describe)      
RECOGNITION

27. Please list any special forms of recognition given the participants, such as publishing their names in a local newspaper or corporate internal communication, 


graduation luncheon or dinner, etc.


     
28.
How did you ceremonialize the presentation of the Certificates of Completion?
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	IMPROVEMENT/FEEDBACK

29. Did you record your sessions?      YES FORMCHECKBOX 

NO FORMCHECKBOX 

30. Did you review the recordings of your sessions?


YES FORMCHECKBOX 

NO FORMCHECKBOX 

31. Did the participants use the double-entry note-taking process?
YES FORMCHECKBOX 

NO FORMCHECKBOX 

32. Did you review the participants’ Course Books for completion?

YES FORMCHECKBOX 

NO FORMCHECKBOX 

33. Did you have another instructor personally observe and critique your presentations?

                                YES FORMCHECKBOX 

  NO FORMCHECKBOX 

34. What was your average preparation time per session?                        hrs.
35. Did the participants complete the Course Evaluation forms in the final session?
                                       YES FORMCHECKBOX 
  NO FORMCHECKBOX 

SUMMARY COMMENTS

36. How would you evaluate your overall performance in teaching this particular course? 


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

37. How would you rate your confidence relative to control of the material? 


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

38. If you have taught the Basic Course before, how would you rate your overall performance this time, relative to your last course?  


 FORMCHECKBOX 
 About the same


 FORMCHECKBOX 
 Some improvement


 FORMCHECKBOX 
 Substantial improvement
	
	39. List the Models that generated unusual resistance.


     
40. How would you rate your level of confidence in Model-Netics as a practical management tool which has proven its value in a wide range of organizations?


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

41. How would you rate your level of top-side support given to the Model-Netics program in your organization?


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

42. How would you rate your desire to teach future Model-Netics classes?


 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 


Low 



High

43. When do you plan to teach your next Basic Course?


     
ADDITIONAL COMMENTS


     


	
	
	44. Signature




Date
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	EMAILING/FAXING/MAILING INSTRUCTIONS:

Attach a completed MEM 220 – Course Evaluation Summary and a completed MEM 228 – Graduation Class Roster.  These forms may be completed and electronically submitted directly from the “For Instructors” section of the MEMC website, www.maineventmanagement.com or downloaded and faxed or mailed to MEMC.


Email:
instructors@maineventmanagement.com

Fax:
713-831-6306


Mail:
Main Event Management Corporation



2727 Allen Parkway, Suite 1600


Houston, TX  77019
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