STUDENT EVALUATION OF CONTINUING EDUCATION PROGRAM

DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION
OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION

MAINE REAL ESTATE COMMISSION
RETURN THIS EVALUATION TO YOUR PROGRAM INSTRUCTOR

You have just completed a program recognized by the Real Estate Commission as complying with the educational requirement for
renewal or activation of your real estate license. The Commission is committed to excellence in real estate education and in that
interest encourages your comments regarding the quality of this program. Your constructive comments on the instructor, course
content and classroom environment will help us improve future programs. The Commission values your opinion and offers its sincere
thanks for your cooperation in our effort to ensure quality real estate education. In addition to this evaluation feel free to contact the
Commission directly with your comments.

PROGRAM SPONSOR/SCHOOL _Efficiency Maine

PROGRAM TITLE Add Value to Client Relationships with Efficiency Maine Rebates

DATE M/ D/ Y/ LOCATION INSTRUCTOR

Strongly Strongly
PLEASE CIRCLE YOUR RESPONSE TO THE FOLLOWING: Disagree Agree
COURSE MATERIAL:

Course objectives were clear.
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Course objectives were met.
Course material was well organized.

Course material was presented in sufficient depth.
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Course is professionally beneficial.

I would recommend this program to my colleagues.
COMPLETE IF LIVE/CLASSROOM SETTING:

The instructor was knowledgeable in the subject.

The teaching methods used by the instructor were effective.
Instructor communicated subject matter well.

Instructor supervised course well.

COMPLETE ONLY IF DISTANCE LEARNING PROGRAM:
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The course website was easy to navigate.
Instructions for using course materials were clear.

Technical support was readily available.
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What did you like most about this program?

What did you like least about this program?

Additional Comments
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