
OHIO DEPARTMENT OF COMMERCE 

DIVISION OF STATE FIRE MARSHAL 

FIRE PREVENTION BUREAU PROGRAM EVALUATION FORM 

Agency Name: 

Date of Program:    Inspection File #: 

Subject/Title of Program: 

Fire Safety Educator: 

You have just participated in a fire safety education program provided by the Division of State 
Fire Marshal. Because of the great loss of lives and property due to fire, it is important that our 
programs be effective and of the highest quality. You can help us maintain this quality by 
completing the following evaluation form. Upon receipt of this form by the Fire Prevention 
Bureau a Verification of training will be sent to you. Thank You for your input. 
Agency Representative Completing the form: 

Name: 

Phone: 

Email Address: 

Please mark the most appropriate category for each question: 

 Excellent Good Fair Poor 

How knowledgeable was the instructor on the subject 
matter being presented? 

    

How well organized was the presentation?     

To what degree was the instructor able to “reach” his/her 
audience? 

    

To what degree did the program meet your expectations?     

How well were questions from the audience answered?     

If this program included “hands on” training with 
equipment or student activities, was everyone given an 
opportunity to participate?  

    

If any Audio or Video was used, how would you rate the 
quality? 

    

 

 Yes No 

What type of media was used?   

DVD   

PowerPoint   

Did the instructor contact you or someone in your organization prior to the 
program to plan the presentation? 

  



 

What did you like best about the presentation? 

 

 

 

 

 

Do you have any suggestions to improve the program? 

 

 

 

 

What type of new classes would you find of interest in meeting your training requirements? 

 

 

 

 

 

 

 

 

 

 

 

 

Thank You for completing this survey, please return to the Division of State Fire 

Marshal, Fire Prevention Bureau, 8895 East Main Street, Reynoldsburg, OH 43068 

by mail or email to  ofirs.ofirs@com.ohio.gov or fax to the bureau at  

614-644-1443.

Please note a Verification of Training required by ODH  will not be sent until this 

survey is received by the Division of State Fire Marshal. 

mailto:ofirs.ofirs@com.ohio.gov

	Untitled

	AgencyName: Center Ridge Home
	DateOfProgram: 7/13/2015
	InspectionFileNumber: FPB-2015-979717-ODM
	SubjectTitleOfProgram: Fire Extinguishers
	FireSafetyEducator: Jerry Dabrowski
	Name: Lynn Urbanski
	Phone: 216-559-5702
	EmailAddress: lynneu@blossom-hill.org
	Knowledgeable: 0
	Organized: A
	Reach: A
	Expectations: A
	Questions: A
	HandsOn: A
	AudioVideo: A
	Media: No
	DVD: No
	PowerPoint: No
	Contact: Yes
	LikeBest: Jerry always does a good job.  He is very personable.  He is able to relate to all staff in our venue.  The simulator was a wonderful way to practice fire extinguisher usage.
	Suggestions: None at this time.
	NewClasses: Annual Fire Safety Training at all of our group homes.  RACE, Extinguisher usage and Evacuation.


