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QO PRE-LICENSING EDUCATION () CONTINUING EDUCATION

COURSE TITLE:
COURSE #: # HOURS: DATE:
SCHOOL NAME:

INSTRUCTOR:
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. INSTRUCTOR: Excellent Good Fair

Demonstrated knowledge of course content
Encouraged feedback and questions
Responded satisfactorily to questions

Gave examples to illustrate a point
Followed course outline

Timely start and finish of class sessions
Preparation

Ability to control disruptions
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[I. CONTENT/MATERIALS:

Clear course outcomes/learning objectives
Organization of materials

Practical value of content

Value of resource materials

Content and materials current
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If your rating is “Fair” or "Poor", please provide details supporting your rating(s).

‘What constructive comments do you have to improve the instructor's performance?

Name (optional) Date:

Email completed report to: OPLA.REALESTATE@DC.GOV
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