MMAA STUDENT SURVEY – JANUARY 2008
You can help us serve you better by taking a few minutes to answer the following.  To be the very best we can, WE NEED FEEDBACK!  Please be candid!
Gender:  M   F
Class:  Martial Arts    Fitness Kickboxing
Time at Academy:  Under 6 months    Over 6 months
Using the 1 to 10 scale system below please rate the following:  
(1-3 = don’t like at all     4-6 =  needs improvement     7-8=  good enough     9=  great/enjoyable     10 =  couldn’t be more satisfied)

For All Students
1)    Cleanliness of the Academy:
2)    Times of classes:
3)    Length of class workout (45 minutes) (circle one):
Too long


Too short

Just Right
4)    Word of the Month:  
5)    Stretches/Warm-Up Exercises:
6)    The Physical Workout is (circle one):  

Too Challenging

Challenging
Just Right

Too Easy
7)    Variety of techniques:

8)    Fun in class:

9)    Music used during class:

10)  Involvement and interaction with other students: 
11)  Involvement and interaction with the instructors/class leaders:  

12)  Achievement of desired goals:  

13)  Overall Satisfaction with your classes:
Fitness Kickboxers Only

14)  Music Level is (circle one):   
Too loud

Just right 

Not loud enough

15)  Floor Routine (doing the techniques in the air rhythmically with the instructor’s directions):

16)  Bag Work (hitting the bag with combo’s, freestyle, etc.)

17)  Stations Training (Partnered up and doing strengthening exercise, less focus on cardio):

18)  Pad Work (Partnered up and using your techniques on a person holding the hand targets for you):

19)  Partner Work (doing things like copying partner, using them to target kicks & punches, doing rhythmic things with them):
20)  3 People on Bag (One person does technique on the bag, other holds the bag, and other person off to the side doing a strengthening exercise):
21)  Ground and Pound Work (When we knock the bag down on the ground and punch/kick it)

22)  Bas Rutten CD’s  (Where Bas calls out a number- 1, 3, 4, Defense, etc. and you do the technique): 

Martial Arts Students Only
23)  Self Defense Sparring: 
24)  Sport Jujitsu Sparring:
25)  Judo Throw Sparring:
26)  Ground Grappling:
27)  Level of Contact/Aggression in Class:

28)  Role Playing/Self Defense scenarios:
For any of the above which you marked less than an 8, we would value your suggestions for improvement:

The part of my class/training I like best is __________________________________________________________________

The part of my class/training I like least is  _________________________________________________________________
What would make the classes more fun for you:  ____________________________________________________________

The kind of music (artists/styles) I enjoy working out to is:____________________________________________________
The charitable cause I most support is:_____________________________________________________________________

If you are in our Kickboxing Program and do not participate in our Martial Arts class, why do you choose not to participate?

If you are in our Martial Arts class and do not participate in our Kickboxing class, why do you choose not to participate?













over please>>>
Instructor/Class Leaders Feedback:  (Please circle the description that fits best for each question.  We appreciate your complete feedback, please be candid!)
Keven

1)  Friendliness (do you feel like you can approach this person and be received with warmth?)  
Always/Most of the Time/Sometimes/Occasionally/Never

2)  Helpfulness  (do you feel like this person gives you the feedback you need to improve your skills?)
Always/Most of the Time/Sometimes/Occasionally/Never

3)  Motivation (do you feel that this person uses language and interactions in class to help inspire you further?)
Always/Most of the Time/Sometimes/Occasionally/Never

4)  Communication of Skills/Techniques (do you understand what is being taught by this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

5)  Communication of Concerns (do you feel like you can share your challenges about classes with this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

6)  Connection (do you feel this person shows a sincere interest in the students?)

Always/Most of the Time/Sometimes/Occasionally/Never

7)  Trust (do you feel like this person has the knowledge and experience to guide you through the class?)
Always/Most of the Time/Sometimes/Occasionally/Never

8)  Intensity of Workout (do you feel like you are pushed hard enough by this person, but not too hard?)
Always/Most of the Time/Sometimes/Occasionally/Never

What do you feel this person’s strongest ability is?
What do you feel this person needs the most improvement in?

Jackie
1)  Friendliness (do you feel like you can approach this person and be received with warmth?)  
Always/Most of the Time/Sometimes/Occasionally/Never

2)  Helpfulness  (do you feel like this person gives you the feedback you need to improve your skills?)
Always/Most of the Time/Sometimes/Occasionally/Never

3)  Motivation (do you feel that this person uses language and interactions in class to help inspire you further?)
Always/Most of the Time/Sometimes/Occasionally/Never

4)  Communication of Skills/Techniques (do you understand what is being taught by this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

5)  Communication of Concerns (do you feel like you can share your challenges about classes with this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

6)  Connection (do you feel this person shows a sincere interest in the students?)

Always/Most of the Time/Sometimes/Occasionally/Never

7)  Trust (do you feel like this person has the knowledge and experience to guide you through the class?)
Always/Most of the Time/Sometimes/Occasionally/Never

8)  Intensity of Workout (do you feel like you are pushed hard enough by this person, but not too hard?)
Always/Most of the Time/Sometimes/Occasionally/Never

What do you feel this person’s strongest ability is?
What do you feel this person needs the most improvement in?
ANY OTHER COMMENTS/IDEAS/SUGGESTIONS YOU’D LIKE TO SHARE WITH US?

Instructor/Class Leaders Feedback:  (Please circle the description that fits best for each question.  We appreciate your complete feedback, please be candid!)

Nancy
1)  Friendliness (do you feel like you can approach this person and be received with warmth?)  
Always/Most of the Time/Sometimes/Occasionally/Never

2)  Helpfulness  (do you feel like this person gives you the feedback you need to improve your skills?)
Always/Most of the Time/Sometimes/Occasionally/Never

3)  Motivation (do you feel that this person uses language and interactions in class to help inspire you further?)
Always/Most of the Time/Sometimes/Occasionally/Never

4)  Communication of Skills/Techniques (do you understand what is being taught by this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

5)  Communication of Concerns (do you feel like you can share your challenges about classes with this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

6)  Connection (do you feel this person shows a sincere interest in the students?)

Always/Most of the Time/Sometimes/Occasionally/Never

7)  Trust (do you feel like this person has the knowledge and experience to guide you through the class?)
Always/Most of the Time/Sometimes/Occasionally/Never

8)  Intensity of Workout (do you feel like you are pushed hard enough by this person, but not too hard?)
Always/Most of the Time/Sometimes/Occasionally/Never

What do you feel this person’s strongest ability is?
What do you feel this person needs the most improvement in?

Jen
1)  Friendliness (do you feel like you can approach this person and be received with warmth?)  
Always/Most of the Time/Sometimes/Occasionally/Never

2)  Helpfulness  (do you feel like this person gives you the feedback you need to improve your skills?)
Always/Most of the Time/Sometimes/Occasionally/Never

3)  Motivation (do you feel that this person uses language and interactions in class to help inspire you further?)
Always/Most of the Time/Sometimes/Occasionally/Never

4)  Communication of Skills/Techniques (do you understand what is being taught by this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

5)  Communication of Concerns (do you feel like you can share your challenges about classes with this person?)
Always/Most of the Time/Sometimes/Occasionally/Never

6)  Connection (do you feel this person shows a sincere interest in the students?)

Always/Most of the Time/Sometimes/Occasionally/Never

7)  Trust (do you feel like this person has the knowledge and experience to guide you through the class?)
Always/Most of the Time/Sometimes/Occasionally/Never

8)  Intensity of Workout (do you feel like you are pushed hard enough by this person, but not too hard?)
Always/Most of the Time/Sometimes/Occasionally/Never

What do you feel this person’s strongest ability is?
What do you feel this person needs the most improvement in?
ANY OTHER COMMENTS/IDEAS/SUGGESTIONS YOU’D LIKE TO SHARE WITH US?

