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Were the stated course objectives met by the presented material?
Will job performance be enhanced by the course material?
Was the course organized and/or informative?
Was this course worth the investment of your time/money?

Should the course continue to be approved for CE credit?

EVALUATION

(Optical Seminars values and hstens to your opiniens and comments)

Further comments may be sent to CEfeedback@opticalseminars.com




