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Please take a moment to evaluate today’ presentation.  The certification program committee appreciates your candid remarks.


Instructors’ knowledge of the subject covered: ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Length of Presentation:
___________________________________________________________________
___________________________________________________________________

Did the material presented today sufficiently aid you in the comprehensive examination? _________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments
___________________________________________________________________
___________________________________________________________________
______________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Certification Program Evaluation Form

