Course Evaluation

Course Title

Date:

Location

Name & Phone optional

Email Address please print!

Evaluation Of The Presenter 10

Knowledge of the subject matter:

Interest and enthusiasm in teaching:

Organization and time effectiveness:

o|l0o|0o |0 |e
o000 |0 |

Responded to student's questions/concerns:
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Evaluation Of Today's Program 10

Usefulness of the program in your business: a

Amount of information presented:
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Value of your investment in today's program:
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The Bottom Line

YES

If an associ ate asked you whether this coursewould beworth
their time and money, whichwould be your answer:

Comments:

Quotes for future course promotion:




