
Distance Education Course Certification, Evaluation & Study Log 

CERTIFICATION STATEMENT 
My completion of each assignment in this course was the result of my own personal efforts, unassisted by any 
unauthorized individual or resource, and my work has not been altered or tampered with in any way. 

I understand that receiving unauthorized assistance or tampering with course results will invalidate my course 
credit and may be a cause of action under the real estate laws and regulations of my state. 

___________________                           _____________________________________________ 
Date                                                                              Student’s Signature  

Name: ______________________________________ Real Estate License #: ___________________________ 

Social Security#: ___________________________________________ License Status:  Active  Inactive  

Course:  ________________________________________ Completion Date: _______________ 

School: Abe Lee Seminars  

 

 

DISCLAIMER:  No denial of full continuing education credit for the subject course may occur as a result of 
completing this evaluation form.  

gfedc gfedc

Provider:    low high 
Orientation was thorough and clear 1 2 3 4 5 N/A 
Responded to my questions quickly 1 2 3 4 5 N/A 
Did you choose to communicate with the instructor?  yes    gfedc    no gfedc

Content/Materials:  low high 
Organization of content 1 2 3 4 5 N/A 
Course objectives clearly stated 1 2 3 4 5 N/A 
Content was what I expected 1 2 3 4 5 N/A 
Value of resource materials 1 2 3 4 5 N/A 
Ease of use of software 1 2 3 4 5 N/A 

Delivery Method:   low high 
Satisfied with my learning experience 1 2 3 4 5 N/A 
Course provided interactivity with instructor 1 2 3 4 5 N/A 
Course provided interactivity with other students 1 2 3 4 5 N/A 
Program met my needs 1 2 3 4 5 N/A 
Satisfaction with self paced instruction 1 2 3 4 5 N/A 
How many hours did it take you to finish the course?__________________________________________
What suggestions do you have to improve this program? ________________________________________

Subject Date & Time Total Study Time 
1. Property Management 9/1/04: 3/4 hour, 1 hour 2 1/4 hours 

SAMPLE ENTRY  9/3/04: 1/2 hour  
2.   
3.   
4.   
5.   
6.   
7.   
8.   
Mailing address for certificate of completion (if different than address of registered student): 

________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 

        

Fax Completed form to:  
  808-988-8077  
 
or mail to : 
Abe Lee Seminars 
1585 Kapiolani Boulevard, Suite 1533
Honolulu, Hawaii 96814 


