
idaho real estate commission
evaluation form

The purpose of this evaluation is to help improve quality of course content and instruction, and to 
determine whether an instructor or course is eligible for recertification. We appreciate your taking the 
time to provide feedback.

Instructor: _____________________________	 Provider: _____________________________

Course: _______________________________	D ate: ________________________________

							       Excellent (5)	      Good (4)	      Average (3)	      Fair (2)	 Poor (1)
instructors:

1. Demonstrated knowledge of the
    subject matter.

2. Presented information in an
    understandable and logical way.

3. Communicated effectively.

4. Encouraged feedback and questions.

5. Discussions were relevant to course
    content.

6. Used a variety of teaching
    techniques in addition to lecture.

7. How would you rate the instructor
    overall?

course:

1. Content was well organized.

2. Course material was valuable to me.

3. How would you rate this course
    overall?

COMMENTS:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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