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Online Operator Training Program

End Of Course Survey
Your responses to this survey are very important to us! Your responses will assist the Charitable Bingo
Operations Division in ensuring that the On-line Operator Training Program meets the needs of conductor

licensees.

1. Date the survey was taken or completed:

mm/dd/year
2. Is this the first time you have taken the Operator Training Program?

3. The position(s) you hold in the licensed conductor organization: (check all that apply)

- [[]1  Primary/Alternate Operator

[  Officer
] Director
|:] Other

4. The course content of the following modules improved my knowledge of the subject area covered:

Yes No
Module One - Introduction and General Information
If your response is “No,” please explain what we could do to improve the content:

Yes No

Module Two - Licensing _
If your response is “No,” please explain what we could do to improve the content:

Yes No
[l Module Three - Accounting
If your response is “No,” please explain what we could do to improve the content:

Yes No
' Module Four - Bingo Legal Compliance
- If your response is “No,” please explain what we could do to improve the content:

Yes No
Module Five - Conducting a Bingo Occasion _
If your response is “No,” please explain what we could do to improve the content:
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Question 4 continued - The course content of the following modules improved my knowledge of the
subject area covered:

Yes No
™ [0  Module Six - Audit |
If your response is “No,” please explain what we could do to improve the content:

Yes No
M ] Module Seven - Recordkeeping
If your response is “No,” please explain what we could do to improve the content:

Yes No
(W ] Module Eight - Advertising and Promoting Bingo
If your response is “No,” please explain what we could do to improve the content:

Yes No
™ [0  Module Nine - What’s New in Bingo
If your response is “No,” please explain what we could do to improve the content:

Yes No
] ] Special Interest Module - Units
If your response is “No,” please explain what we could do to improve the content:

Yes No
O] Ol Special Interest Module — Pull-tabs
If your response is “No,” please explain what we could do to improve the content:

3. Please give your overall opinion of the On-line Operator Training Program — such as what you liked,
what you did not like, what you think would improve the program, or any other comments you have:

Thank you for taking the time to respond to the survey.
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