CPR and More is interested in Learning about your training experience. Please
help us by answering the following questions.

Which course(s) are you attending today?

Course Date: Lead Instructor:

Have you taken this type of training before from CPR and More? (Check only one)

(O Yes, most recently from CPR and More () Yes, but most recently from another organization

O No

Do you consider the length of this course to be: () Too short O Just right O Too long

What best describes your profession?

Overall, how would you rate the Instructor(s) that taught your class?

QO Excellent QVeryGood () Above Average () Below Average QPoor The Instructor came
across as knowledgeable and credible as it related to the course material.
(O Strongly agree O Agree (OSomewhat agree () Somewhat disagree () Disagree () Strongly disagree

| feel better prepared to respond to an emergency using the knowledge and skills | learned in this
course. () Strongly agree O Agree (OSomewhat agree () Somewhat disagree O Disagree () Strongly disagree

The Instructor provide me with valuable feedback during the practice.
(O Strongly agree O Agree (OSomewhat agree () Somewhat disagree O Disagree O Strongly disagree

Overall, how would you rate this training?

(O Excellent O Very Good (OAbove Average () Below Average O Poor () Extremely Poor What comments

would you like to share about this training?

How did you hear about us? Please be specific as possible:

Leave us a Google Review
to Receive A Free Breathing
Barrier




