STATE oF CALIFORNIA DePARTMENT OF REAL ESTATE

EbucATioN
COURSE & INSTRUCTOR EVALUATION
RE 318A (New 10/03)
) ) ) COURSE TYPE DATE COURSE TAKEN (MONTH & YEAR)
The purpose of this evaluation is to further [ PRELICENSE [ CONTINUING EDUCATION
assist the Department of Real Estate in better | ——cssrrreserarion
serving the educational needs of real estate [ SEMINARILIVE [ INTERNET [ vibEo
licensees. In this regard, your answering the [ co-rom [ CORRESPONDENCEHOME STUDY
applicable questions listed below would be
appreciated. Note: This evaluation may be | —=srcoorserrovioer
used for pre-license or continuing education
courses. NAME OF COURSE INSTRUCTOR (IF APPLICABLE)
Thank you for your cooperation.
EVALUATION

1. The instructor was knowledgeable and up-to-date on the course SUbject. ...........c.ccccvvenen... [1Y [N [TNA

2. The instructor was well organized and easy to UNderstand. .............ccovveveeeeveereesereriesnns (Y [N [NA

3. Theinstructor digressed from the course subject with an excessive amount of 'war-stories',’

JOKES,' "'PErsonal EXPEIIENCES," BIC. ....ouerirerreereeeeeereeseeeee e s e s s s s s s s en s s s s Y [IN [INA
4. The instructor promoted the sale of products (i.e., tapes, text, etc.) during the educational
INSErUCEION POrtiON OF the COUISE. ......vuvveeeiieeieee ettt ene s 1Y [N [INA

5. Theeducational material (outline, text, video, etc.) was well prepared and easy tounderstand. [ 'Y [N [ NA

6. The handout materials, if any, will be 0f NelP 10 ME. .....covviveeeeeeeceeeeee s 1Y [N [INA
7. The presentation increased my knowledge of the course SUDJECt. .........c.cccveveeieiciiiecenanen. (1Y [N [TINA
8. 1 will be able to use the knowledge learned in better serving and protecting the consumers

LSBTV . oottt ettt ettt ettt ettt et ettt et e e ettt et et ettt et et et e e ee e [TY [N [ NA
9. 1'would enroll in another presentation or course sUch as this. ............c.ccceeeeeeeereereeenennns Y [N [INA

10. Taking all items into consideration, | would rate this course as:

[ Excellent [ Above Average [ Good ] Fair [ Poor

11. Do you have any suggestions for fUtUre COUISES? ..........cvmvirirvireeieiiieeeeeeiee e [TY [N [T NA
If YES, please list below.
12. Would you like to be contacted by a Department of Real Estate representative?................ (1Y [N [INA
If YES, please provide your name and phone number.
NAME DAYTIME PHONE NUMBER

13. Comments/Suggestions:

Send Your Evaluation to the DRE!
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