
  Name: ___________________________ 

 

Driving School Evaluation 
 

In order to improve the efficiency and quality of the CDL Training Program, we ask that you complete 
the following evaluation about your experience with CDL training.  Please take the time to answer 
completely and honestly so that the feedback can be used to improve the program for the future. 
 
 

1. Were there any issues with the registration process?  If so, what were they and how were they 
handled? 

 

 

 

2. How many total hours did you attend the training program, and what was the scheduled daily time?  
(e.g. 104 hours attended, and the class was from 07:00 – 16:00) 

 

 

 

3. What was the overall quality of the equipment used and the individual instructors?  Please be 
specific. 

 

 

 

4. What, if any, truck driving or CDL testing experience did you have prior to attending this CDL 
Training Program? 

 

 

 

5. Is this vendor an approved Third Party Tester (they conducted the tests in-house)?  If not, did they 
schedule the test with DPS, and did you use their equipment? 

 



  Name: ___________________________ 

6. Were there any challenges to obtaining your Class A CDL through this program? 

 

 

 

7. What did you like most about this CDL Training Program? 

 

 

 

8. What did you like least about this CDL Training Program? 

 

 

 

9. Would you recommend this CDL training vendor to others?  Why or why not? 

 

 

 

10. Additional comments? 
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