p
FACE

FACE HOMEBUYER EDUCATION CLASS SURVEY

Date of Class: Location of Class: FACE Office

‘How did you hear about us?

UD Website FACE Website Friend \Vord of Mouth Media (Newspaper, Radio)
Dther:

household income is:
b25,000-$40,000 540,001-$50,000 $50,001-$60,000 $60,001-$70,00 Over $70,000

Are you interested in the down payment/closing cost assistance program in your county? YES NO
Please rate the class below (1: poor 2: below average 3: average 4: above-average 5: excellent
1. How satisfied were you with the course materials provided? 1 2 3 b
2. Overall, how satisfied were you with the speakers/presenters? 1 2 3 b
3. How satisfied were you with the content of the course being 1 2 3 5
appropriate and informative? —
4. Was the course well organized? 1 2 3 f
5. Were the staff helpful and courteous? 1 2 3 i 5
6. Would you recommend this course to others? 1 2 3 2l 5

What is your motivation to attend this class?
What did you learn? What was helpful?
Suggestions to enhance the class:

Comments on any guest instructors (For multiple guests, please provide feedback for each instructor):

FACE Public Relations Release Agreement

I, , give permission for FACE to use the above stated
statements, to be used for public relations and promotional purposes by FACE.

Signature Date

3550 Wilshire Boulevard, Suite 736, Los Angeles, CA 90010 | Phone: 213-985-1500 | Web: www.facela.org
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