
 

C.E. Class Evaluation 

Please take a few moments to complete this evaluation form. Your feedback is very important to continual program 

improvements. 

Your Name (as it appears in your insurance license): __________________________________________________________ 

Your License number, and/or NPN number: _______________ Email_____________________________________________ 

Course taken (Name and Number):  __________________________________ Date:_________________________________ 

Part One. Provide your reactions to the seminar by clicking on the radio button that matches your assessment. The rating scale 

is:  

1 = poor   2 = fair   3 = good   4 = very good   5 = excellent  

  1 2 3 4 5 

1. What is your overall rating of this 

seminar?      

2. What is your rating of the following 

aspects of the seminar? 
 

 a. Instructor's knowledge of the subject 
     

 b. Instructor's presentation style 
     

 c. Usefulness of print materials 
     

 d. Quality of the audio sound 
     

  
e. Effectiveness of web conferencing in 

this session      

 f. Extent the seminar met your 

expectations      

 Part Two. Please describe your opinions about the seminar's strengths and weaknesses. 

3. What do you think were the weaknesses of this seminar? _____________________________________________________ 

________________________________________________________________________________________________________ 

4. What do you think were the strengths of this seminar? _______________________________________________________ 

________________________________________________________________________________________________________ 

5. How would you suggest this seminar be improved? __________________________________________________________ 

________________________________________________________________________________________________________ 

6. Would you want to be invited to additional courses offered by the American Institute of Financial Education?  _______ 

________________________________________________________________________________________________________ 


