
STUDENT QUESTIONAIRE
The Structural Pest Control Board would like your feedback on the continuing education activity you
have just taken.  Please fill out this card and submit this evaluation form directly to the Structural Pest
Control Board.  Do not submit this form to the course provider.

Course No. ________ Disagree - Strongly Agree
    1    2    3     4     5

1. I learned something new during this course.
2. Examination questions reflected the course materials.
3. The provider covered the topic(s) adequately.
4. The course meets your expectations.
5. How could this course be improved?

Name (optional)

You may contact the Structural Pest Control Board by email, by going to our website: www.pestboard.ca.gov.
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STUDENT QUESTIONAIRE

  The Structural Pest Control Board would like your feedback on the continuing education activity you 
have just taken.  Please fill out this card and submit this evaluation form directly to the Structural Pest 
Control Board.  Do not submit this form to the course provider.    
Course No. ________ 
Disagree - Strongly Agree
    1    2    3     4     5   
1. I learned something new during this course. 
2. Examination questions reflected the course materials. 
3. The provider covered the topic(s) adequately. 
4. The course meets your expectations. 
5. How could this course be improved? 
Name (optional) 
You may contact the Structural Pest Control Board by email, by going to our website: www.pestboard.ca.gov. 
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