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Course date(s) : ___________________________________________   

 

City/ State of Workshop_____________________________________  Name of the I nst ructor__________________________________ 

 
 st rongly 

agree 

 

agree 

 

disagree 

st rongly 

disagree 

no 

opinion 

 1. I nst ructor was dynam ic and knowledgeable      

 2. I nform at ion was useful and excit ing      

 3. Mater ials provided were of high quality      

 4. Object ives of pract ice development  were met       

 5. Object ives of pract ice m anagem ent  were m et       

 4. Object ives of increasing revenue were met       

 5. Object ives of increasing reim bursem ent  were m et       

 6. Object ives of increasing referrals were m et       

 7. Object ives of advanced pract ice m anagem ent  were m et       

 8. Educat ional level for this course was appropriate      

 9. I nform at ion is pract ical and can be applied im m ediately      

10. I nform at ion will be useful in developing good staff      

11. Presentat ion was well organized and easy to follow      

12. The course is worth 10 t im es its value      

13. The dates of this course were convenient  for m e      

14. The locat ion of this workshop was good for m e      

15. I t  was easy to enroll in this course      

16. I  would recom m end this course to other therapists      

17. I  believe this course should be taught  in PT/ OT schools      

18. I  would like to at tend other courses offered by Revive I nc.      

What  did you like BEST about  this course?_____________________________________________________________________ 

_______________________________________________________________________________________________________ 

What  did you like LEAST about  this course?____________________________________________________________________ 

_______________________________________________________________________________________________________ 

What  would you say to someone considering this course?_________________________________________________________ 

 

 

I  am  a    physical therapist   occupat ional therapist   speech language pathologist  

How long have you been pract icing as a therapist?   ____years   

Do you own a pr ivate pract ice?   Yes       No 

Your ethnicity:    Caucasian/ White   Hispanic/ Lat ino  Black/ Afr ican Am erican 

 Asian/ Pacif ic I slander   Other:  

I  need help funding m y start -up/ im provem ent?  Yes       No 

I  am  interested in a software system  that  integrates all com ponents of m y operat ions.  Yes       No 

 

May we use your statement  in our literature?  ______         May we use your nam e in our literature?  ________ 

( I f you answered yes to both quest ions above, please com plete the rest  of this form .)  

  

Nam e____________________________________________  Signature________________________________Date__________ 

 

Email Address__________________________________ Telephone_____________________________________________ 


