
Master Trainer:  __________________________ 
 

Date of Certification:   _____________________  
 

Certification Evaluation 

1. How did you hear about the LaBlast Instructor Training? 

o LaBlastfitness.com 

o Social Media – Facebook, Twitter, Instagram 

o Friend/Colleague 

o My fitness facility 

o Other __________________________________________________________________ 
 

2. Why did you attend this training session?  Select all that apply. 

o Interest in subject 

o Career advancement 

o Learn additional skills 

o Continuing education credits 

o Other __________________________________________________________________  
 

3. How much do you agree with the following statement?  “This training has increased my skills/knowledge.” 

o Strongly agree 

o Somewhat agree 

o Neutral 

o Somewhat disagree 

o Strongly disagree 
 

4. Please rate your satisfaction with the following attributes of the LaBlast Instructor Training Session. 

 
Very Satisfied Somewhat Satisfied Neutral Somewhat Dissatisfied Very Dissatisfied 

Ease of Registration      

Goals Were Clearly Explained      

Information Was Clearly Explained      

Instructor(s) Knowledge      

Instructor(s) Enthusiasm      

Organization of Material      

Quality of Instructor(s)      

Value for Price      
 

5. Please rate your satisfaction with the Master Trainer on the following attributes. 

 Very Satisfied Somewhat Satisfied Neutral Somewhat Dissatisfied Very Dissatisfied 

Thoroughness      

Responsiveness      

Teaching Style      

Ability to Engage/Interest Participants      

Form and Technique      
 

6. How likely are to you recommend this training to a friend or colleague? 

o Very likely 

o Somewhat likely 

o Neutral 

o Somewhat unlikely 

o Very unlikely 
 

7. What suggestions do you have for improving the LaBlast training?  

________________________________________________________________________________ 

________________________________________________________________________________ 
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