COURSE EVALUATION FORM

To Accompany the Court Reporter Continuing Education
Request for Credit

Upload your evaluation form through your Georgia Courts Registrar account: https://gcr.onegovcloud.com/

CE Provider:

Title of CE Activity:

Location and Date of Training:

PRESENTER & TOPIC RATING:
Please list each presenter/topic; then rate each in three categories by placing an X over the appropriate
number. “1” is the LOWEST rating. “5” is the HIGHEST rating.

Disorganized to  [Dull to Interesting JOf Little Use to
|Presenter/Topic Organized Helpful
a. 1 2 B 4 p L R B @4 B 2 3 4 P
Ib. 1 2 3 4 p R P2 B U B R R B A H
|c. 1k BB pRhRpRBKBPERPERIBHEBSPB
|d. 1 2 3 4 bR P2 B B4 P R R B @B P
le. 1 2 3 4 bR P2 B B4 P R R B WA P
f. 1 2 3 4 p R P2 B U B PR B A P
Ig. 1 2 3 4 p R P2 B U B PR B A P
|h. 1 2 3 4 b PR P2 B B4 B R R B B P
|i. 1R B UBPpRRPRBUBERERIBEBP

FEEDBACK: Read the following questions and give brief answers. Your first impressions are best.

What were the strengths and weaknesses of this program?

Strengths: \Weaknesses:

Use the space below to give your comments concerning anything not covered above. What topics should be addressed in
future training for court reporters?

No CE penalty for constructive criticism. Place X here if more comments on back
CRTC-2 Thank you! Your ideas help improve our programs! CE Manual - 2016
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