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Video Course Evaluation Form

Attorney Name_____________________________________

Atty ID# NJ_____________PA___________NY___________

Name of Course You Just Watched______________________

Please Circle the Appropriate Answer

Instructors: Poor Satisfactory      Good     Excellent

Materials: Poor Satisfactory   Good     Excellent

CLE Rating: Poor Satisfactory     Good     Excellent

Required: Please write all keywords (denoted by red lettering) that
appeared on the screen during the seminar.  This proves you were

attentive during the seminar and must be done to receive CLE credits.

________________________________________________________

________________________________________________________

____________________________________________

What did you like most about the seminar?

________________________________________________________

________________________________________________________

____________________________________________

What criticisms, if any, do you have?

________________________________________________________

________________________________________________________

I Certify that I watched, in its entirety, the above-listed CLE Course

Signature ___________________________________ Date_________

In order to receive your CLE credits,
Mail Completed Form to: NJCLES, 21 Winthrop Rd., Lawrenceville, NJ 08648


