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Course:

Credit Hours:
Name of Student:
Address:

License Number & Type:

“1 certify that | have personally completed each
assigned module of instruction for this course
without the assistance of any person other than
my instructor and that all work represented as
being mine is in fact my own work.”

Signature:

Date:

Administrative Office:
4130 - 16th Street N. + St. Petersburg, Florida 33703 - Toll Free 800-943-9993 - Toll Free Fax B66-280-5948
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SOUTH DAKOTA REAL ESTATE COMMISSION
EDUCATION EVALUATION FORM

(This form must be completed and faxed to Cooke School at 866-280-5948 before the
course completion can be reported to the state of South Dakota.)

Course name

Date

1.

Location Instructor

Did you find the content of this course to be up-to-date?
[ 1Yes [ ] Fairly up-to-date [ 1Mo

Was the course well organized?
[ ]Yes [ ] Somewhat [ 1Mo

Did you find the material to be relevant to your own work as a real estate professional?
[ ]Yes [ ] Somewhat [ 1No

How would you rate the level of this course?
[ ] About right [ ]Too advanced [ ] Too basic

On a scale of 1-5, with 5 being best and 1 being worst, how do you rate the overall course?

[ 15 [ 14 [ 13 [ 12 11

Comments

Was the instructor knowledgeable and up-to-date on the subject?

[ ]Yes [ ] Somewhat [ ]No [ 1Mo Contact
On a scale of 1-5, with 5 being best and 1 being worst, how do you rate the instructor?

[ 15 [ 14 [ 13 [ ]2 [ 11 [ ] No Contact
Comments

Were the classroom facilities adequate?
[ ]Yes [ 1No [ ]1Online Course

Comments

Please write down any additional comments or other course topic suggestions.
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