
 Const
2401 N
Oklah
Teleph
Toll Fr
Web S

 

Name 

Course

___
___
___
___
___
___

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

NAME
 

 
MAILI
 
 
 
TELEP
 
 
Do yo
 

ruction Indus
NW 23rd St. S
oma City, OK
hone: (405) 5
ree:  (877) 48
Site:  http://o

of Course Pro

e Location  __
Please use the
   
   
   
   
   

___ Was accurat
___ Was relevan
___ Helped to de
___ Allowed eno
___ Held in an at
___ Course mate

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

E __________
First   

NG ADDRESS

City ______

HONE ______
   

u wish to rem
   

stries Board 
uite 2F 
 73107 
521‐6550 
4‐4424 
ok.gov/cib/ 

ovider/Instru

____________
e following scale

 
 
 
 
 

Course Co
te 
nt to my work 
evelop my job sk
ough time for the
tmosphere cond
erial thorough, h

Please desc

___________
___________
___________
___________
___________
___________
___________
___________
___________
___________

____________
 

 __________

___________

___________
 

main anonymo
 

Check th

           Ele

           Se

ctor  _______

___________
e to rate each of
   
   
   
   
   

ntent 

kills 
e material prese
ducive to learnin
high quality, read

cribe your com

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

___________
   

____________

___________

____________
Home   

ous?   ___ Ye
   

CONTIN

e appropriate sp

ectrical                 

minar/Classroom

___________

______    Cou
f the statements

1 – Strongly
2 – Disagree
3 – Neither 
4 – Agree 
5 – Strongly

ented 
ng 
dable 

mplaint in de

___________
___________
___________
___________
___________
___________
___________
___________
___________
___________

___________
Middle 

___________

___________

___________
 

s   ___  No     
 

NUING ED

paces for type of

  Mechanical   

m     

____________

rse Date  ___
 on course conte
y Disagree 
e 
Agree nor Disag

y Agree 

_____
_____
_____
_____
_____
_____

etail.  Attach a

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

____________

____________

__________  

______     ___

          Signatu
 

DUCATIO

f license and typ

              Plumbin

              On‐Line

___________

____________
ent and instruct

gree 

_ Displayed a ful
_ Was adequate
_ Dealt effective
_ Ensured partic
_ Related concep
_ Effectively sum

additional pag

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

___________
 

___________

 State  _____

____________
   

ure_________

ON COMP

pe of class. 

ng      Ins

e        

____________

_____       Cou
tor evaluation: 

Instructor 
ll grasp of the su
ely prepared and
ely with different
cipants understo
pts to on‐the‐jo
mmarized concep

ge(s) if neces

___________
___________
___________
___________
___________
___________
___________
___________
___________
___________

____________

____________

____________

____________
Cellula

___________

PLAINT FO

spector  

   Corresponden

___________

urse ID _____

ubject presented
d organized 
t points of view
ood concepts 
b situations 
pts presented 

sary. 

____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

___________
  Last

___________

_______  Zip 

___________
r 

____________

ORM

Roofing 

nce Course 

_________ 

________ 

d 

__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

____________

___________

___________

____________

_________ 

_ 

_ 

_ 

_ 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Was adequate: 
	Dealt effective: 
	Ensured partic: 
	Related conce: 
	Effectively sum: 
	Zip: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Displayed a fu: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box32: Off


