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SWS Mountain Guides Course Evaluation Form

Name of Course: ______________________ Date of Course:  ______________

Guide Name(s): _________________________________________________________

Thank you for participating in this course.  Please help us with future plans by taking a few minutes
to fill out this evaluation form and returning it to us.  Send this form to: SWS Mountain Guides P.O.
Box 988, Mt. Shasta, CA. 96067 or fax to 1.877.797.6867. You may also leave it in our Mt. Shasta
Office. Please use the 1-5 Scale (1 is poor and 5 is excellent) as well as provide any additional
comments as necessary.

1. How did you find out about this course?

2. Were your initial inquires handled promptly, professionally and completely?
1 2 3 4 5

3. Was the registration material and course information packet informative and complete?
1 2 3 4 5

4. Did the instruction/guiding meet your expectations?  How? 1 2 3 4 5

5. How would you rate the overall course/climb? 1 2 3 4 5

6. Would you return?  Yes/no

7. What did you find most valuable about the instruction/lectures and field experience?

8. What did you enjoy most?

9. What did you enjoy least?

10. Any suggestions/ comments for this course and/or what courses would you like to see offered in future?

11. What courses would you like to see offered in the future?

12. What did you like best and least about the food on the course? What would you suggest to make the food better?


