EVALUATION FORM

The Marketplace for Critical Illness Insurance

Date of Seminar: __________________

Instructions:  Please complete this form and provide your comments on all of the following evaluation points for this program and assign a number grade, using a 1 – 5 scale with 5 as the highest.

1. Were the stated learning objectives met? _________________________________
____________________________________________________________________

2. If applicable, were prerequisite requirements appropriate?_________________________________________________________

3. Were program materials accurate?______________________________________

4. Were program materials relevant and did they contribute to the achievement of the learning objectives? ________________________________________________

5. Was the time allocated to the learning activity appropriate?__________________

6. If applicable, were the individual instructors effective?______________________

7. Were the facilities and/or advance preparation materials satisfactory?_________

8. Were the handouts and/or preparation materials satisfactory? _______________

9. Were the audio and visual materials effective? _____________________________

10. Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(More space needed?  Use the back of the form)

I would like a no cost, no obligation individual session with Jerry  ( YES   ( NO.

Please call me at ______________ to schedule a convenient time to meet.

