
COURSE EVALUATION 

Name of Certified Course:  FIRPTA: Do I or Don’t I Withhold? 

Name of Registered Provider:  WFG National Title Insurance Company 

Presentation Date or Course Completion Date:  06/09/2020 

For Today’s Presentation: Yes No 

Did the class meet at the announced time? 
Did the class meet for the required number of hours? 

Was the material presented in a clear and concise manner? 

Did the instructor encourage questions? 
Did you find the student materials helpful to you? 

What helped you the most in this course? 

Please evaluate your primary instructor.  4 – Excellent, 3 – Good, 2 – Fair, 1 - Poor 

Instructor 
Name 

Preparation Knowledge Communication Attitude Overall Rating 

Patricia Ladan 

Please make any comments you think the Provider or the Department of Insurance should know in order 

to evaluate the effectiveness of this course: 

* We will retain this form in our course records which may be audited by the Department of Insurance.

Please email this form back to:  sweducation@wfgnationaltitle.com 
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