Course Evaluation
Please Print or Type, Each Attendee must fill out and return to the TAHU office through the local CE Chair and must sign the sign-in sheet in order to receive a certificate of completion for this course.

Name of Registered Course: ___________________________________________________                                                                                                       
TDI Course Number(s): _______________________________________________________                                                                                                                
Name of Registered Provider:  Texas Association of Health Underwriters________________                                  
Provider Number: __32408_____________________________________________________                                                                                                                         
Instructor Name: _____________________________________________________________                                                                                                                           
Course Date: _____________                                                     Number of CE Hours:_______                              
Location of the Classroom Presentation:                                                                                
Include name of facility and address
In order to improve continuing education courses, please answer the following:
   Yes    No
	Did the class meet at the announced time?
	
	

	Did the class begin promptly and resume promptly after breaks and /or lunch?
	
	

	Did the class meet for the required number of contact hours?
	
	

	Was the material presented in a clear and concise manner?
	
	

	Did the instructor encourage class participation?
	
	

	Did you find the student materials and/or audio/visual aids useful to you?
	
	


What helped you the most in this course:

	
	
	


	INSTRUCTOR EVALUATION

	Please evaluate your instructor for each part of the course.  This should be your overall reaction to the preparation, organization, knowledge, communication and attitude toward subject matter and students.
E = Excellent     G = Good     F = Fair      P = Poor

	Instructor
	Organization
	Knowledge
	Attitude
	Overall Rating

	
	
	
	
	


COMMENTS:  Please make any comments you think the provider and TEXAS Department of Insurance should know to evaluate the effectiveness of this course.  If additional space is needed, please use the back of this form.                        
PLEASE PRINT
                                                                                                                                                      Attendee (Print Name): ________________________________________________________                                                                                                                 
Certificate Mailing Address:___________________________________________________________________                                                                                                                             

City/State/Zip: _______________________________________________________________                                                                                                                               
Phone:                                                      TDI License ID Number: ______________________                                             

Email: _____________________________________________________________________

Signature:                                                                                         Date:__________________                                    

