Student Questionnaire

Y our Name (optional) Date you attended class:

Class Level attended (select one) Instructor’s Name:

Basic[ | Intermediate[ | Advanced] | Heding Angels| ] Pety |

Please circle your answer to the following questions, and return this form to your
instructor, or mail thisform to The Center of Being, PO Box 883, Woodstock, NY 12498.
Y our feedback will be used as part of our ongoing effort to refine and improve our IET
system of training. Thank you in advance for your feedback.

The clarity of information provided by the manual was:

poor fair good excellent

The clarity of information provided by the teacher was:

poor fair good excellent

The length of the training class was:

poor fair good excellent

The amount of knowledge demonstrated by the teacher about this subject was:

poor fair good excellent

| thought the price of the training class was:

too high just right too low

Comments:
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