CORRESPONDENCE COURSE CRITIQUE SHEET

(MILITARY AND CIVILIAN)


NAME AND RATE/RANK:__________________________________________________

SSN:________________________________

COMMAND NAME AND ADDRESS:__________________________________________

__________________________________________________________________________
__________________________________________________________________________

BUSINESS PHONE NUMBER: (            )___________________
DSN________________

NAME OF COURSE:________________________________________________________

DATE COURSE COMPLETED:_______________________________________________

COST:___________________ 
CONTINUING EDUCATION HOURS ASSIGNED TO COURSE:____________________ 
or

PROFESSIONAL DEVELOPMENT HOURS ASSIGNED TO COURSE:_______________

INSTITUTION OFFERING COURSE:___________________________________________ 
1.  How was the course information useful to you as a certified drug and alcohol counselor?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2.  How will you apply this information?

_____________________________________________________________________________

3.  Was the information contained in this course: (check all that apply)

    

a.  A review of previously learned material?______________

    

b.  New Material_____________

    

c.  Old Material______________

    

d.  Combination of all of the above_____________

4.  Would you recommend this course to other certified drug and alcohol counselors?



  yes/no


(circle one)

5.   Did/do you have any problems comments or concerns with this correspondence course?  If yes, please identify.

_________________________________________________________________________

__________________________________________________________________________

6.  What additional topic areas would you like available through self-study courses?

___________________________________              ________________________________

___________________________________              ________________________________

___________________________________              ________________________________

___________________________________             ________________________________

Return this critique to:   Naval School of Health Science, San Diego 

                              
         NDACS Code 182

                              
         Naval Submarine Base Bldg 500

                              
         140 Sylvester Road 

                              
         San Diego, CA  92106-3521




         e-mail:  klperry@nmcsd.med.navy.mil
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