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Oklahoma Burglar and Fire Alarm Association
NESA Continuing Education Course

Evaluation Form
	Course Name:
	

	NESA Course #
	

	Course Instructor:
	

	NESA Instructor #
	

	Class Location
	

	Class Date:
	


Course Rating (Please mark a box for your choice)
	Question
	Did Not Meet My Need
	Met My Needs
	Exceeded My Need

	1. Course provided new information
	
	
	

	2. Course provided valuable refresher of information I knew
	
	
	

	3. Handout material 
	
	
	

	4. Presentation ( PowerPoint, video and/or lecture) 
	
	
	

	

	
	Yes
	No

	5. Course was appropriate for the advertised audience
	
	

	6. I would recommend the course to a friend or colleague
	
	

	7. Amount of information covered was appropriate to the time spent
	
	


Instructor Rating (Please mark a box for your choice)
	Question
	Yes
	No

	8. Instructor presented points in clear and understandable way 
	
	

	9. Instructor answered questions
	
	

	10. I would attend another course by the same instructor 
	
	

	11. I would recommend the instructor to a friend or colleague
	
	


Comments: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
