
REE-013-20
rev.  07/2020

Live Course & Instructor Evaluations
Date: _____________

Course ID: __________  Course Title: ______________________________________

Instructor: __________________________  Provider: __________________________

The purpose of this evaluation is to assist the Idaho Real Estate Commission in better serving the 
education needs of real estate licensees. Thank you for your input and comments.

Yes No
Not

Applicable

1.
The educational materials (handouts, visual aids, text, online, etc.) were well 
prepared and enhanced my understanding of the course.

2. The handouts, if any, will be of help to me.
3. The course content was well organized and covered in the time allotted.
4. The course started and ended on time.
5. The pace of the course was appropriate for learning.
6. The instructor knew the subject matter well.
7. The instructor encouraged class participation.
8. The instructor stayed on topic throughout the course.
9. The instructor related to participants in ways that promoted mutual respect.

Use the space below to provide any feedback you would like to give on the course or instructor.
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Did the instructor promote additional products, outside services, or inappropriate solicitation for a fee during 
the course?        No          Yes   Company Name: ____________________________________________

Taking all items into consideration, I would rate the COURSE as (circle one):
Excellent (5) Above Average (4) Good (3) Fair (2) Poor (1)

Taking all items into consideration, I would rate the INSTRUCTOR as (circle one):
Excellent (5) Above Average (4) Good (3) Fair (2) Poor (1)

If you would like to be contacted by the education provider and/or the Real Estate Commission staff 
regarding the course or instructor, please include your name and contact information, i.e., phone # 
and/or email address here:
________________________________________________________________________________
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