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________________________________________________________________________

COURSE EVALUATION
COURSE NAME___________________________________NUMBER_______                          
DATE ____________               INSTRUCTOR  Theresa A. Schmidt     CONTACT HOURS: _____
Your comments and suggestions are valuable. Please share your thoughts on our conference by answering the questions below. Thank you. It is our pleasure to be with you!
Rate each item on a scale of 1 to 5 as follows:

5= excellent
   4= very good   3= good
   2= fair   1= poor
  N/A= not applicable

___1. The information presented corresponded with the objectives in the brochure.

___2. The instructor was well qualified to teach the course and demonstrated an understanding of the material presented.

___3. The material was presented in an organized manner.

___4. The educational style used was appropriate to the level of the audience.

___5. The volume of material presented was adequate for the time allotted. 

___6. The instructor was receptive to questions and input from the participants (or responsive by email or phone for home study seminars.)
___7. The instructional methods were effective in keeping your interest and assisting you to comprehend and apply concepts.

___8. The seminar format was conducive to learning.
___9. The course information included evidence-based research.
___10. You can apply information learned in your practice.

11. From what source did you learn about the seminar/conference? Please list: _________________________________________________________________________________________
12. Do you have any suggestions for future courses or instructors? List: _________________________________________________________________________________________
13. To make our next presentation better, and to help serve your needs, please list: personal comments, suggestions, impressions and any constructive criticism, regarding this weekend conference. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Optional: I DO/ DO NOT (circle one) wish to be added to a mailing list for future seminars.
Name___________________________________Address: ___________________________________________________ City______________________ State___ Zip________Phone _______________ E-mail____________________________
Profession_____________________________________________State_______ License#__________________________

THANK YOU FOR YOUR THOUGHTFUL COMMENTS.

