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FIRST-TIME HOMEBUYERS’ EDUCATIONAL PROGRAM EVALUATION FORM

Thank you for taking the time to complete this evaluation form. Your comments will greatly help us improve the
quality of our current Homebuyer’s Educational Program as well as those that we develop and present in the future
to our prospective homeowners.

Please indicate (V) your impressions of the items listed below:

1.

2.

The workshop met my expectations. Strongly agree Agree Disagree
The instructor was knowledgeable. Strongly Agree Agree Disagree
. Quality of the presentation was good. Strongly Agree Agree Disagree
Class participation was encouraged. Strongly Agree Agree Disagree
Adequate time provided for questions Strongly Agree Agree Disagree
The workshop addressed my needs. Strongly Agree Agree Disagree

Please rate the material presented/distributed in terms of pertinence and usefulness?

Excellent

How do you rate the workshop overall?

Excellent

Good

Average oor Very Poor

Good

Average Poor Very Poor

Would you recommend this workshop to others?

Yes

No

Maybe

10. Do you now feel better prepared to become a homeowner?

11. What aspects of the training could be improved?

12. Would you like to be contacted for one-on-one housing counseling?

13. Your contact information: Phone number or Email for Counseling/Follow up (optional)

EQUAL HC \Ju|?‘a
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