Company Name  
Address
Phone numbers
DATE OF ATTENDANCE: 

COURSE NAME: 

LOCATION: 

INSTRUCTOR: 

This form must be completed, signed, and turned into your instructor at the end of class in order for you to receive credit for attending this course.

Thank you for your attendance and cooperation today!

Your Name: ____________________________________Date of Birth: ____/____/_________

Georgia P&C Insurance License #: ____________________

Your Signature: ________________________________Email: _________________________


Each item below deals with the quality of instruction which students consider important. Please circle your choice. “5” is the highest quality and “1” is the lowest.












Rating Level

1. Was your instructor knowledgeable?




5  4  3  2  1

2. Was your instructor prepared?





5  4  3  2  1

3. Was the presentation interesting?




5  4  3  2  1

4. Did the instructor follow the course outline?



5  4  3  2  1

5. Was the instructor helpful in answering questions?


5  4  3  2  1

6. Did you have freedom to ask questions or express ideas?
5  4  3  2  1 

7. Was the study material adequate?




5  4  3  2  1

8. Was the classroom adequate?





5  4  3  2  1

9. Was class participation encouraged?




5  4  3  2  1

10. How would you rate the overall quality of this course?

5  4  3  2  1

11. How would you rate the overall quality of the instruction?
5  4  3  2  1

Please feel free to make any general comments we may consider in order to improve your enjoyment of Continuing Education with us in the future.  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

please complete, sign & return this form to your instructor! thank you!






