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Instructor’s Name:
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Account Executive’s Name: : Date: O 3 Z' "02-

Your comments are an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed in
assessing the effectiveness of our facilities and Instructors. Please take a moment to provde us with your comments. Thank you.

Comments about the Instructor: Nbrm w\ L,l's of .
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Comments about the courseware: fNJH’H '}gr)
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Comments about the facility: MM_MM_M&.
Comments about the registration procedure (sign-in, confirmation, etc): - P& Q,‘\- Pk e f gp

*{optional) if you would like information about special training sessions, please include your email address
and name below-
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and name below:
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Account Executive’s Name: Date: 3/3/. / O;Z

Your comments are an integral part of our quality control. In order to maintain this standard of quality, your assistance is needed in
assessing the effectiveness of our facilities and Instructors. Please take a moment to provde us with your comments. Thank you,
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Comments about the Instructor:

Comments about the courseware:

Comments about the facility:
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assessing the effectiveness of our facilities and Instructors. Please take a moment to provde us with your comments. Thank you.

6. -Was the registration process handied well?

Comments about the Instructor:

Comments about the courseware;

Comments about the facility: IOMS'» C‘.GMQQ. . '\')w.r 'pqc:’1+7 '
€ cdalle tondusive Fa IRarnr,,

L

Comments about the registration procedure (sign-in, confirmation, etc):
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and name below:
name:




