
PLEASE RETURN THIS EDUCATION EVALUATION WITH YOUR RENEWAL APPLICATION 

“CORE” COURSE School/Instructor Name: ______________________________________________________________________ 

Date attended: ____________________________  Location of Course: __________________________________________________ 
(Check One) 

Was the material presented adequately?………………………………………………………………..………………..  Yes No 
Was the information received of value to you? ……………………………………………………………….………...  Yes No 
Were you provided with an opportunity to ask questions? …………………………………………………………...…  Yes No 
Were you provided with reference or written materials? ……………………………………………………….……….  Yes No 
In your opinion was the course worthwhile? …………………………………………………………………………….  Yes No 
Please provide any comments you may have on the course content and/or the school or instructor: _____________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

ELECTIVE COURSE Title and Course Number: __________________________________________________________________ 

Name of School/Instructor: _____________________________________________________________________________________ 

Date Attended: _____________________________  Location of Course: ________________________________________________ 

(Check One) 
Was the material presented adequately?………………………………………………………………..………..………  Yes No 
Was the information received of value to you? …………………………………………………………………………  Yes No 
Were you provided with an opportunity to ask questions? ……………………………………………………………..  Yes No 
Were you provided with reference or written materials? ……………………………………………………….……....  Yes No 
In your opinion was the course worthwhile? …………………………………………………………………….……...  Yes No 
Please provide any comments you may have on the course content and/or school or instructor:________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

ELECTIVE COURSE Title and Course Number: __________________________________________________________________ 

Name of Instructor/School: _____________________________________________________________________________________ 

Date Attended: _____________________________  Location of Course: ________________________________________________ 

(Check One) 
Was the material presented adequately?………………………………………………………………..…………….…   Yes No 
Was the information received of value to you? ……………………………………………………………….………..  Yes No 
Were you provided with an opportunity to ask questions? …………………………………………………………..…  Yes No 
Were you provided with reference or written materials? ……………………………………………………….……...  Yes No 
In your opinion was the course worthwhile? …………………………………………………………………………...   Yes No 
Please provide any comments you may have on the course content and/or school or instructor:________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 



ELECTIVE COURSE Title and Course Number: __________________________________________________________________ 

Name of Instructor/School: _____________________________________________________________________________________ 

Date Attended: _____________________________  Location of Course: ________________________________________________ 

(Check One) 
Was the material presented adequately?………………………………………………………………..…………….…   Yes No 
Was the information received of value to you? ……………………………………………………………….………..  Yes No 
Were you provided with an opportunity to ask questions? …………………………………………………………..…  Yes No 
Were you provided with reference or written materials? ……………………………………………………….……...  Yes No 
In your opinion was the course worthwhile? …………………………………………………………………………...   Yes No 
Please provide any comments you may have on the course content and/or school or instructor:________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

ELECTIVE COURSE Title and Course Number: __________________________________________________________________ 

Name of Instructor/School: _____________________________________________________________________________________ 

Date Attended: _____________________________  Location of Course: ________________________________________________ 

(Check One) 
Was the material presented adequately?………………………………………………………………..…………….…   Yes No 
Was the information received of value to you? ……………………………………………………………….………..  Yes No 
Were you provided with an opportunity to ask questions? …………………………………………………………..…  Yes No 
Were you provided with reference or written materials? ……………………………………………………….……...  Yes No 
In your opinion was the course worthwhile? …………………………………………………………………………..   Yes No 
Please provide any comments you may have on the course content and/or school or instructor:________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 


	CORE COURSE SchoolInstructor Name: 
	Date attended: 
	Location of Course: 
	Was the material presented adequately: 
	Was the information received of value to you: 
	Were you provided with an opportunity to ask questions: 
	Were you provided with reference or written materials: 
	In your opinion was the course worthwhile: 
	Check One: Off
	undefined_4: Off
	Please provide any comments you may have on the course content andor the school or instructor 1: 
	Please provide any comments you may have on the course content andor the school or instructor 2: 
	Please provide any comments you may have on the course content andor the school or instructor 3: 
	Please provide any comments you may have on the course content andor the school or instructor 4: 
	ELECTIVE COURSE Title and Course Number: 
	Name of SchoolInstructor: 
	Date Attended: 
	Location of Course_2: 
	Was the material presented adequately_2: 
	Was the information received of value to you_2: 
	Were you provided with an opportunity to ask questions_2: 
	Were you provided with reference or written materials_2: 
	In your opinion was the course worthwhile_2: 
	Check One_2: Off
	undefined_5: Off
	Please provide any comments you may have on the course content andor school or instructor 1: 
	Please provide any comments you may have on the course content andor school or instructor 2: 
	1: 
	2: 
	ELECTIVE COURSE Title and Course Number_2: 
	Name of InstructorSchool: 
	Date Attended_2: 
	Location of Course_3: 
	Was the material presented adequately_3: 
	Was the information received of value to you_3: 
	Were you provided with an opportunity to ask questions_3: 
	Were you provided with reference or written materials_3: 
	In your opinion was the course worthwhile_3: 
	Check One_3: Off
	undefined_6: Off
	Please provide any comments you may have on the course content andor school or instructor 1_2: 
	Please provide any comments you may have on the course content andor school or instructor 2_2: 
	Please provide any comments you may have on the course content andor school or instructor 3: 
	Please provide any comments you may have on the course content andor school or instructor 4: 
	ELECTIVE COURSE Title and Course Number_3: 
	Name of InstructorSchool_2: 
	Date Attended_3: 
	Location of Course_4: 
	Was the material presented adequately_4: 
	Was the information received of value to you_4: 
	Were you provided with an opportunity to ask questions_4: 
	Were you provided with reference or written materials_4: 
	In your opinion was the course worthwhile_4: 
	Check One_4: Off
	undefined_7: Off
	Please provide any comments you may have on the course content andor school or instructor 1_3: 
	Please provide any comments you may have on the course content andor school or instructor 2_3: 
	Please provide any comments you may have on the course content andor school or instructor 3_2: 
	Please provide any comments you may have on the course content andor school or instructor 4_2: 
	ELECTIVE COURSE Title and Course Number_4: 
	Name of InstructorSchool_3: 
	Date Attended_4: 
	Location of Course_5: 
	Was the material presented adequately_5: 
	Was the information received of value to you_5: 
	Were you provided with an opportunity to ask questions_5: 
	Were you provided with reference or written materials_5: 
	In your opinion was the course worthwhile_5: 
	Check One_5: Off
	undefined_8: Off
	Please provide any comments you may have on the course content andor school or instructor 1_4: 
	Please provide any comments you may have on the course content andor school or instructor 2_4: 
	Please provide any comments you may have on the course content andor school or instructor 3_3: 
	Please provide any comments you may have on the course content andor school or instructor 4_3: 


