)
MAPMA Enterprises, 11C

9500 S. Avers Ave. Ste. 5 | Evergreen Park, IL 60805 | (708) 808-7002 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: 700 Naue B coned Sec el j Course Date(s): O"’? / I 1/ 2oy

Please take a few moments to answer the following questions, which will be used to assist us in leamning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 5)

2) Matched Description in Course Guide: 1 2 3 4 (R

3) Pace of the Class: 1 2 3 4 (€]

4) Textbook/Materials/Handouts: 1 2 3 4 5

5) Class Location & Equipment: 1 2 3 4 )

Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 )
2) Preparation for Each Class 1 2 3 4

3) Communicated Material Effectively: 1 2 3 4

4) Responded Well to Student Questions: 1 2 3 4

5) Established Positive Rapport With Students: 1 2 3 4 (5)

Comments? (Please elaborate)

Additional Questions

What did you find was the

most valuable part of this Lp p
course? /Lr% Q Lui— dj\-& Aeul

Do you have any suggestions
on how we could improve this

program? {U@
Other comments?

Name (Optional): /) x

May We Use Your Quoteleomments’@/ NO If Yes, Signature: 2 2 IQ@ zé 2 @ 2;&

o Excuses. Just Solutions. ”



%@Mﬁm Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: U‘\Q%S ao Course Date(s): Gl- \S~ (Y — Q- in = Y

Please take a few moments to answer the following questions, which will be used to assist us in leaming about if our

coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:

the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5

2) Matched Description in Course Guide: 1 2 3 4 ( 5/

3) Pace of the Class: 1 2 3 4 &)

4) Textbook/Materials/Handouts: 1 2 3 4 5

5) Class Location & Equipment: 1 2 3 4 (5)

Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 1 2 3 4 &/

2) Preparation for Each Class 1 2 3 4 ]

3) Communicated Material Effectively: 1 2 3 4 3

4) Responded Well to Student Questions: 1 2 3 4 (5)

5) Established Positive Rapport With Students: 1 2 3 4 %)

Comments? (Please elaborate)

Additional Questions

What did you find was the ¢ _ )

most valuable part of this DTG CemammminicgTogin wof  TndaandD

course?

Do you have any suggestions

on how we could improve this g\gw uo( m,\%e

program?

Other comments?

May We Use Your Quoteleomments?@VO If Yes, Signature: %ﬁ%\
F S

“No Excuses. Just Solutions. *®



)
MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: c N Course Date(s)~T" [i& - 9 / I

Please take a few moments to answer the following questions, which will be used to assist us in leaming about if our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation

1) Course Content Met Your Needs: 1 3 (5)

2) Matched Description in Course Guide:

3) Pace of the Class:

4) Textbook/Materials/Handouts:

E-SE-NE-NE-NE N

NN RN

1 3
1 3
1 3
1 3

5) Class Location & Equipment:

CEEL

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 3 )
(RN

4) Responded Well to Student Questions:

E-NE-NE-NE-NE -

RN

1
1 3
3) Communicated Material Effectively: 1 3
1 3
1 3

5) Established Positive Rapport With Students:

2) Preparation for Each Class
C %%
—

Comments? (Please elaborate)

Additional Questions

What did you find was the Dl o

most valuable part of this

course? OQWQOAV \)?—-\o& \5

Do you have any suggestions
on how we could improve this 0

program?

Other comments?

Name (Optional):

May We Use Your Quoteleomment@/ NO If Yes, Signature; 6@(!"/\)
7 §

“No Excuses. Just Solutions. ”



@MBM Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

, Securyg
Course Title: _ (/narmeol #ﬁ-m{-*j Cousse  CourseDate(s): LIS - G/1721t~

Please take a few moments to answer the following questions, which will be used to assist us in leamning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expegtation
1) Course Content Met Your Needs: 1 7 3 4 (5)

2) Matched Description in Course Guide: 1 2 3 4 [@

3) Pace of the Class: 1 2 3 4 (5

4) Textbook/Materials/Handouts: 1 2 3 4

5) Class Location & Equipment: 1 2 3 4 C5)

Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4

2) Preparation for Each Class 1 2 3 4 (5)/
3) Communicated Material Effectively: 1 2 E 4 (5
4) Responded Well to Student Questions: 1 2 3 4 €5}
5) Established Positive Rapport With Students: 1 2 3 4 &

Comments? (Please elaborate)

Additional Questions

What did you find was the [ods o€ herds on —raining
most valuable part of this Coocdd Tnedrecdor.
course?

Do you have any suggestions | Progrom 15 goodl p cYWiesge s eccbel
on how we could improve this
program?

Other comments?

Name (Optional): 52 0%'“/ e Sere

May We Use Your Quotes/Comments? YES /NO If Yes, Signature: M’ﬁ_———\%

e

“No Excuses. Just Solutions.”



%MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course TitIeTW\E. JInlaro Ed Secu &ﬁ{&ujfﬁmurse Date(s): q ji'S 2 OI\I’\ “?/Olq

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expegtation
1) Course Content Met Your Needs: 1 2 3 4

2) Matched Description in Course Guide: 1 2 3 4 (5)

3) Pace of the Class: 1 s 3 4 (‘%

4) Textbook/Materials/Handouts: 1 2 3 4

5) Class Location & Equipment: 1 2 3 (4) )
Comments? (Please elaborate) _ “ow\e

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 (5)
2) Preparation for Each Class 1 2 3 4 (5)

3) Communicated Material Effectively: 1 2 3 4 %)

4) Responded Well to Student Questions: 1 2 3 4 £h)
5) Established Positive Rapport With Students: 1 2 3 4 (5)

Comments? (Please elaborate) _plonle

Additional Questions

Whatdid youind was te - [=ee- etended Yrnaudedag & the sty

most valuable part of this
course? W all Seenefios S{)\ﬂu— en rceme{r\-

Do you have any §uggestioqs Nowe (\\egﬁn\}e 5\,;5\( \gEe -\'\ne % ood wod ke

on how we could improve this odd  Gn

o™ o e
program? Maded Yeoahing 3“’\\e LA A W simple
Other comments? Novse J I 4o cy‘a,gp.

Name (Optional): DQMO\QLO walm

May We Use Your Quoteleomments’l@/ NO If Yes, SlgnatuMA@ SR @rﬁ\lﬁ

““No Excuses. Just Solutions.



MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: _ Arnec 'gﬁm)rih% Cporse Course Date(s): Q-17-14-9-19- [

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 )

2) Matched Description in Course Guide: 1 2 3 (4 5

3) Pace of the Class: 1 2 3 @ 5

4) Textbook/Materials/Handouts: 1 2 3 5

5) Class Location & Equipment: 1 2 3 %) ]
Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter:

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:

[y Py PEY PN BT
LDSTRS SIS )
WlWwlw|w|w

(A

5) Established Positive Rapport With Students:

Comments? (Please elaborate)

Additional Questions

What did you find was the
most valuable part of this
course?

The \earning o how Yo \Wwendle \ncmécjun,

Do you have any suggestions
on how we could improve this
program?

None as oF fovo.

Other comments?

Name (Optional):

May We Use Your Quotes/Commentsf YES/NO If Yes, Signature: /ZZ.Z/:M é,//"

“No Excuses. Just Solutions. *



"MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: Prmed Secucr r‘itfjf Cowrse Course Date(s): 9‘/17 = q} |o‘j 2014

Please take a few moments to answer the following questions, which will be used to assist us in learing about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
_Please Circle The Appropriate Box: Expectation Average Expectation

1) Course Content Met Your Needs: 1 2 3 4 (5)

2) Matched Description in Course Guide: 1 2 3 4 &)

3) Pace of the Class: 1 2 3 4 (3

4) Textbook/Materials/Handouts: 1 2 3 4 (5

5) Class Location & Equipment: 1 2 3 D) i)

£
4
:

Comments? (Please elaborate) e\,ﬁ‘\’@\%\\‘)e\.\ﬁ eny ldmﬁ% Y

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 ('5)

2) Preparation for Each Class 1 2 3 4

3) Communicated Material Effectively: 1 2 3 4

4) Responded Well to Student Questions: 1 2 3 4 15)
5) Established Positive Rapport With Students: 1 2 3 4 (5)

Comments? (Please elaborate) E\(ﬁo@r\ A OHOf E,C_\Cﬁ\"c‘:(*\ '\r\/\E‘_ B M INLY B B i o@

T

\e 0oy fep Ae\\\lexfi_\) W N ousy he\ﬁ% (S\(j A NS \oo(mcs.

Additional Questions

What dicli y(;n find we;s u:he Leour\\v\o) Yows 4o pe O‘D&(\LS hondle a Q\feoj NN
most valuable part of this VOfious “Srhuah
course? % i
Do you have any suggestions | Nowe —
on how we could improve this
rogram?
Other comments?
Name (Optional): A i\)&bb Toulou e |

»
May We Use Your Quoteleomments?@/ NO If Yes, Signatur%’%\ ) W
- U

“No Excuses. Just Solutions. **

S



. pp————

L MABMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: pTMG‘L QQ‘LW Q.(l)’%ﬂé Course Date(s): Q-1\-1Y — <4~ 19'iY

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1
2) Matched Description in Course Guide:
3) Pace of the Class:
4) Textbook/Materials/Handouts:

| 5) Class Location & Equipment:

N\

)

—_ -
NN NN

Wl | W |w

IR YRS E N EN

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: - Poor Average Excellent
1) Knowledge of the Subject Matter: [ 1 >

2) Preparation for Each Class (5
3) Communicated Material Effectively:

4) Responded Well to Student Questions:

o) Established Positive Rapport With Students:

ST STELSYE ST E N
QW

RSN N G O

- -

Comments? (Please elaborate)

Additional Questions
What did you find was the ) . .
most valuable part of this EIWNONTE RS WES v LIRS on))

course?

Do you have any suggestions

on how we could improve this w M o %Q/( .

program?

|

- I |

Other comments?

Name (Optional):

Vi 3 A/l
May We Use Your Quotes/Comments® YES/NO If Yes, Signatu%
P A § e s

“No Excuses. Just Scluticns. e St

!



"MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: 5 :QCLU (] i(J\'\Z{C Course Date(s): q < 20'2,C \4

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5

2) Matched Description in Course Guide: 1 2 3 4

3) Pace of the Class: 1 2 3 4

4) Textbook/Materials/Handouts: 1 2 3 4

5) Class Location & Equipment: 1 2 3 4

Comments? (Please elgborate) _/}/, @fown 15 bU_‘e// ec/UC'QJeO/ . edhgf /7é
Qe QI el Cffeniendd in Fhue (lass toas ;f;/quf/g

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:

RNININININ
WiWwlWw|(w(w
LN E-NE - - N

1
1
1
5) Established Positive Rapport With Students: 1

Comments? (Please elaborate)

Additional Questions

What did you find was the Lo, 7 Fal . oS+ alaadie r*
most valuable part of this %F +hi's C ourSe. £oas how’ mr gfeﬂabuﬂ
course? dave. UH L LSe Q.\/Q\/\i'fsg

Do you have any suggestions i would Sy N oHAT ne,

on how we could improve this
program?

Other comments?

Name (Optional):

May We Use Your Quoteleomments?@NO If Yes, Signature:%m_%éﬂ%dﬂQ‘

“No Excuses. Just Solutions. **



i e —

£
SesNe _ .
TICT MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: Mno.r med BQQur\Sr\{ Course Date(s): - B.D/ 9 -2\

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 6
2) Matched Description in Course Guide: 1 Z 3 4 (é; |
3) Pace of the Class: 1 2 3 4
4) Textbook/Materials/Handouts: 1 2 3 4 %
| 5) Class Location & Equipment: 1 2 3 4
Comments? (Please elaborate)
The instructor
Please Circle The Appropriate Box: ...y Foor Average Excellent
1) Knowledge of the Subject Matter: a5y f 2 3 )
| 2) Preparation for Each Class i 1 2 3 4 & |
3) Communicated Material Effectively: 3 1 2 3 4 o
4) Responded Well to Student Questions: 1 2 3 4 (5)
5) Established Positive Rapport With Students: 1 | 2 3 4 ®

Comments? (Please elaborate)

Additional Questions

| What did you find was the
| most valuable part of this .
| course? AN Daeundy
| Do you have any suggestions
| on how we could improve this
f program?

; Other comments?

f Name (Optional): }_Do'r-{ s dshngon

May We Use Your Quotes/Comments? @/ NO If Yes, Signature: {,U,ggg /é,)}éh’(

“No Excuses. Just Scluticns., ™
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£
5"\-C.L'“’r\, el | .
T I WARMA Enterprises, 11€

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: _(/nay-m o(j Secur, 'l}, Courge  Course Date(s): Sedember 20-2.1 s Y

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5

2) Matched Description in Course Guide: 1 2 3 4 (5)

3) Pace of the Class; 1 2 3 4 £5)

4) Textbook/Materials/Handouts: 1 2 3 4 %
9) Class Location & Equipment: 1 2 3 4

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: ,

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:

5) Established Positive Rapport With Students:

— = = = -
RIS N

Wiko|lWw|w|w
L SN B SN AN N N O
@@%@J

Comments? (Please elaborate)

Additional Questions

| What did you find was the The most unluable q?omls ol e CosS2 are 7

{lgnozsrtsggluablepammis Knowing +he law and Seely (10 cediros .

| Do you have any suggestions No, Q\/&"}r-{—h ‘1n9 U as Pe{. Farry

! on how we could improve this
[ program?

.
!
|
|

i Other comments?

! Name (Optional):

May We Use Your Quoteleomments?@ NO If Yes, Signature: /U W W

“No Excuses. Just Scluticns, **

I



£
T ICT MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: { \na oo d g@cu&p{ Course Date(s): R -22 | S -=

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
| 1) Course Content Met Your Needs: 1 2 3 4 (5>
2) Matched Description in Course Guide: 1 2 3 4 (5 ;
3) Pace of the Class: 1 2 3 4
| 4) Textbook/Materials/Handouts: 1 2 3 4 &P
| 5) Class Location & Equipment; 1 2 3 4 (5

Comments? (Please elaborate) Lz >remotty e rekrnng Lo coiee Loes
f\f% Ne LBl and  Undemia nda e

The Instructor

Please Circle The Appropriate Box:

1) Knowledge of the Subject Matter:

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:
o) Established Positive Rapport With Students:

Average Excellent

a3, . ovoor
e 1 For
1
1
1
1

SIS TS TR LG TE 6
Wi Ww|w(w
YR SN E Y

Comments? (Please elaborate)In‘%-rqu(‘ IADOS N ) Topead | aate lels s U2
m—‘@‘c&l ond uoaxsS abio 4o (“??’mm: ¢ erhe e'@s@@*‘\\@b

Additional Questions
| What did you find was the
{ most valuable part of this
| course?
' Do you have any suggestions
| on how we could improve this
| program?
 Other comments?
|

l Name (Optional):

May We Use Your Quotes/Comments A YESY NO If Yes, Signaturet‘jg\;l- T s\ 1 O Qﬂ z\um

T N

“No Excuses. Just Scluticns.

!



Lsye ;
L {CT MABMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: uﬂ‘%ﬁm@d SQ(‘LLP_'(EA) COLL(SQS_ Course Date(s): Oqu“u'ZDH‘

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expegtation
1) Course Content Met Your Needs: 1 2 3 4 (5

2) Matched Description in Course Guide: 1 7 3 4 )

3) Pace of the Class: 1 2 3 4 g ]
4) Textbook/Materials/Handouts: 1 2 3 4 é g% ]
5) Class Location & Equipment: 1 2 3 4 |

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: | 1 2 3 4 (o)
2) Preparation for Each Class 1 2 3 4 (8)
3) Communicated Material Effectively: 1 2 3 4 (5)
4) Responded Well to Student Questions: 1 2 3 4 (5)
5) Established Positive Rapport With Students: 1 2 3 4 (D)
A

Comments? (Please elaborate)

Additional Questions

| What did you find was the
most valuable part of this
course?

Most valuabl was \/)ancj o instuc ke \w‘ﬁl
gave Informatinn in Ao e |

Do you have any suggestions
- on how we could improve this
program?

|
|
1
|
I
i
!
-

Other comments?

|
Name (Optional):

May We Use Your QuotesIComment NO If Yes, Signaturb'\jma}i[)\ M\LkQ

“No Excuses. Just Scluticns., **
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Sy 3 |
- ’tt MABMA Enterprises, 11C

455 West 79th Street I Chicago,

Course Evaluation Form

Course Title: merm&& S%O\u*ijﬂi\)

Please take a few moments to answer th
tor has met your security a
qQuality assurance of our training programs and to improve the quali

coursefinstruc

IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Date(s): ﬂaa ~ Q/QL/

the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course

e following questions, which will be used to assist us in learning about if our
nd/or concealed carry training needs. This form wil also be used to evaluate the
ty of instruction, education and training provided to you:

Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 Z 3 4 C5)
2) Matched Description in Course Guide: 1 2 3 4 5
3) Pace of the Class: 1 2 3 4
4) Textbook/Materials/Handouts: 1 2 3 4 :
| 5) Class Location & Equipment: 1 2 3 4 (5)

Comments? (Please elaborate) (0 ranadl s e, b V\Q\\A\Y\ Yo 0\})@9@%

C\ass

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: o ST D 3 4 )
2) Preparation for Each Class o0 5 3 4 (2
3) Communicated Material Effectively: 1 ‘ 3 4 o)
4) Responded Well to Student Questions: 1 2 3 4 (5)
5) Established Positive Rapport With Students: 1 2 3 4 D)

CoTaents? (Pleelse elaborate) \ \QSXY r\Q,CQ Q\D“\"

\wj% oduermodanal | gaeold

Ke Q

ass OL%OC\ V- '

Additional Questions

' What did you find was the
most valuable part of this
| course?

£ U\ﬁ*\m\vxﬁ

' Do you have any suggestions
on how we could improve this
rogram?

NA

Other comments?

Name (Optional):

May We Use Your Quotes/Comments? @NO If Yes, Signature: g\ QIG'\/GD\_)W\QM/

!

“No Excuses. Just Sclutions. **

—_— —_—
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[L}f L WABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: \)ﬂﬁ(\me’& jCQ;\)(\'\S(':}\) Course Date(s): Q/Qtﬂ\//’/ — ?)/Q}f//q

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 &2
2) Matched Description in Course Guide: 1 2 3 4 )
3) Pace of the Class: 1 2 3 1 D
4) Textbook/Materials/Handouts: 1 2 3 4 @)
9) Class Location & Equipment: 1 2 3 4 D
1 4 s
Comments? (Please elaborat% I‘Q fzm_ZUJ @J-’UJ}UJK/ %/ﬁﬂ /”/M !%0 Q Xﬂjﬂm
2 N0y 1N eutenle I Joeaditn 08 Jipnl gond) b M
=) oy CD\/ '
The Instructor
Please Circle The Appropniate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: | 1 2 3 4 @)
2) Preparation for Each Class 1 2 a 4 )
3) Communicated Material Effectively: 1 2 3 4 &/
4) Responded Well to Student Questions: 1 2 3 4 V%
o) Established Positive Rapport With Students: 1 2 3 4 V%

C

Comments? (Please elaborate)

Additional Questions
i What did you find was the

ot i % ot JA@_/HMMM q/ g,% g/fm 7m%.

" Do you have any suggestions

'grog?:mv;e could improve this _ / % Z %A Z ﬂ W /c/) : % WZZ .

| Other comments?

|
|

! |
Name (Optional); = |

May We Use Your Quotes/Comments? YES/NO If Yes, Signature: MM_@&

“No Excuses. Just Sclutions, **




:MABMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: blﬁ Qur —QC\ SQCW ¢ L}) { OwS{Course Date(s):

Please take a few moments to answer the following questions, which will be used to assist us in leaming about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 5 |
2) Matched Description in Course Guide: 1 2 3 4 (&

3) Pace of the Class: 1 2 3 4 @'
4) Textbook/Materials/Handouts: 1 2 3 4 @

5) Class Location & Equipment: 1 2 3 4 (5)

\
Comments? (Please elaborate) C\vf e _(J\f( ‘\.

The Instructor
Please Circle The Appropniate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 5y
2) Preparation for Each Class 1 2 3 4 D
3) Communicated Material Effectively: 1 2 3 4 &)
4) Responded Well to Student Questions: 1 2 3 4 (&)
5) Established Positive Rapport With Students: 1 2 3 4 ( @
(beak"
Comments? (Please elaborate) _{_D{¢ AT ., .
Additional Questions
What did you find was the o
most valuable part of this ¢ : < |
course? , Yo Dok opecate o freo
Do you have any suggestions [ d 1
on how we could improve this
program? '
2 : ; :
Other comments? % i C\ oSS N \HZ.(&:') @) ceox \ Yoty Unasme
5 |
Name (Optional): ongd ‘\t)ﬁ 1S C/\(}\SS AL Sk C}JQ \S \DQ'Q&( oA E‘/‘Q\t\@(.

May We Use Your Quotes/Comments? YES/NO If Yes, Signature:‘@ML&ium&_

“*No Excuses. Just Solutions. ”



£
T ICT MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: { \na oo d g@cu&p{ Course Date(s): R -22 | S -=

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
| 1) Course Content Met Your Needs: 1 2 3 4 (5>
2) Matched Description in Course Guide: 1 2 3 4 (5 ;
3) Pace of the Class: 1 2 3 4
| 4) Textbook/Materials/Handouts: 1 2 3 4 &P
| 5) Class Location & Equipment; 1 2 3 4 (5

Comments? (Please elaborate) Lz >remotty e rekrnng Lo coiee Loes
f\f% Ne LBl and  Undemia nda e

The Instructor

Please Circle The Appropriate Box:

1) Knowledge of the Subject Matter:

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:
o) Established Positive Rapport With Students:

Average Excellent

a3, . ovoor
e 1 For
1
1
1
1

SIS TS TR LG TE 6
Wi Ww|w(w
YR SN E Y

Comments? (Please elaborate)In‘%-rqu(‘ IADOS N ) Topead | aate lels s U2
m—‘@‘c&l ond uoaxsS abio 4o (“??’mm: ¢ erhe e'@s@@*‘\\@b

Additional Questions
| What did you find was the
{ most valuable part of this
| course?
' Do you have any suggestions
| on how we could improve this
| program?
 Other comments?
|

l Name (Optional):

May We Use Your Quotes/Comments A YESY NO If Yes, Signaturet‘jg\;l- T s\ 1 O Qﬂ z\um

T N

“No Excuses. Just Scluticns.

!



"WABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: @" H(Lme d Se CUy J}'k.j Course Date(s): 09 ’/ V4 L’ ! 2004

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded

Please Circle The Appropriate Box: Expectation Average Expectation
5

2) Matched Description in Course Guide:

3) Pace of the Class:

1) Course Content Met Your Needs: 1 3 %
E 5%
)

NN N
RN - N

1 3
1 3
4) Textbook/Materials/Handouts: 1 3
5) Class Location & Equipment: 1 3

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 3 %

4) Responded Well to Student Questions:

- = -]
NININININ
L NE-SE-NE-NE-N

3
3
3
3

2) Preparation for Each Class

3) Communicated Material Effectively:

5) Established Positive Rapport With Students:

Comments? (Please elaborate)

Additional Questions

What did you find was the

most valuable part of this /BO lo *P )a,gmﬂ

course?

Do you have any suggestions

on how we could improve this | ) Yhink we shadal \.plOCJhCQ MOARQ DQW NSty

1

program? wihen using handcaff (Wamm elass
Other comments?
Name (Optional): Tikala \Whdo

May We Use Your Quotes/Comments? YES/NO If Yes, Slgnatuum ZWQIO

“No Excuses. Just Solutions. *°



MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: AFMCJ Security C ovrse Course Date(s): 9-23-19 4o 9 -26-14

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our

coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:

the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (€Y

2) Matched Description in Course Guide: 1 2 3 4 (5

3) Pace of the Class: 1 2 3 4 @

4) Textbook/Materials/Handouts: 1 2 3 4 o)

5) Class Location & Equipment: 1 2 3 4 >

Comments? (Please elaborate) I N now by ‘/-ﬁ/(inj +his Covrse Tm
Gonne male o Sreat Se€Coridf nFrccld pnille Faesh S eweff L

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 [©)
2) Preparation for Each Class 1 2 3 4 &
3) Communicated Material Effectively: 1 2 3 4 &)

4) Responded Well to Student Questions: 1 2 3 4 &

5) Established Positive Rapport With Students: 1 2 3 4 <]

Comments? (Please elaborate) _ 7 A«5 b1 e verfthin 9 S T could unde, stard/

Nh.‘(’,lﬂ M lenn &1[&'4 C—rch "r;\_b

Additional Questions

What did you find was the + LHC when T Learnced abovt Som ¢ O laws
most valuable part of this Do t Der't V<Y helpfo |

course?

Do you have any suggestions | 'm yery satiFed/ T Learnces alot ’
on how we could improve this | #nd +h< aFfermafien obtaincd T ip 50440

program? fvt i 4oouse
Other comments? T m Clap 1 TooK FH'S C ovrie-
Name (Optional): b2

May We Use Your Quoteleomments?(_@a NO If Yes, Signature: MM

“No Excuses. Just Solutions. ”*



"MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: AQHE D SECU r.(l— N (]u u’S Course Date(s): c?} 7—3 ’L{ — 2 63/ { <7/

Please take a few moments to answer the following questions, which will be used to assist us in Ieammg about lf our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5)

2) Matched Description in Course Guide: 1 2 3 4 (5

3) Pace of the Class: 1 2 3 4 (5

4) Textbook/Materials/Handouts: 1 2 3 4 (5)

5) Class Location & Equipment: 1 2 3 4 (5)

(
Comments? (Please elaborate) E,UC“NI-\-\AMO\ Needed  wong -jc\r\ere. pa iy f\b«\Lce
Certaw \nlnf)g ~l—.&o“\\h4 Ik 2V tosteucter  |eads \,N E\CAM'D[E’»

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter:
2) Preparation for Each Class
3) Communicated Material Effectively:
4) Responded Well to Student Questions:

5) Established Positive Rapport With Students:

Comments? (Please elaborate) UUH\ ?%—QQ@.Q,\,A\ b&cu\l nc} \e-\— \!oo Ao
Qn\ﬁ:hmg U-)PDY‘LS '1_(;“;1(:) Jime Ao ANS«..)(.(‘ QLz’ccltonS :

—_ -
NINNINN
Wl Wwlw|W
LSE-NE-NE-SE-N

Additional Questions
What did you find was the ‘Thmag dhak (wac —’raoahl o wmplement 10
most valuable part of this m\/ eut_c‘\/é/l\/ l‘fe
course?
ou have any suggestions
c?r? go:wecoulgimg?ovethis Z\)QN'\\”MD 306; Were  has excelleot P
program? ’S?Of‘ bOStﬂee 5-
Other comments? TThis Young MaR Wl ao fac, Ecournge Qmjond

Name (Optional): Lo Lalds Yo \earq 30 40 MABMA EVl‘l'era)Fe_gog

May We Use Your Quoteleomments?@ /NO If Yes, Slgnaturﬂw/ @

sno Excuses. Just Solmfien’s.



‘,A

SV .
LT MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: A«ﬂ/\m d SI, LAt
S

Course Date(s): q e % (Y

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the

quality assurance of our training programs and to improve the quality of instruction

the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 D)

2) Matched Description in Course Guide: 1 2 3 4 @)

3) Pace of the Class: 1 Z 3 4 &3

4) Textbook/Materials/Handouts: 1 2 3 4 (3)

5) Class Location & Equipment: 1 2 3 4 D)

Comments? (Please elaborate) JO'D Very wel L done

(Byxzh 7>

\n__getnre Class P
By \

1N lowwe ag l—\\(}ﬂu.
J [

The Instructor
Please Circle The Appropriate Box:

Paor

Average Excellent

1) Knowledge of the Subject Matter:

2) Preparation for Each Class

D)

3) Communicated Material Effectively:

4) Responded Well to Student Questions:

9) Established Positive Rapport With Students:

|~ |~ s

ST S OSSN

LWiWww|w|w
R SR YL N

Comments? (Please elaborate)

Additional Questions

|

What did you find was the
most valuable part of this
course?

Hoo to use G Guan Properly.

Do you have any suggestions
on how we could improve this

program?

Other comments?

Name (Optional):

May We Use Your Quotes/Comments? (YES /NO If Yes, Signature:_/va/@/f/@%

, education and training provided to you:

“No Excuses. Just Sclutions.,



MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: ARMED SECUK\‘:% C&A\(‘Sﬁ ) Course Date(s): 9{ &7/ I - q / =5y //g

Please take a few moments to answer the following questions, which will be used to assist us in leamning about if our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded

Please Circle The Appropriate Box: Expectation Average Expegiation

1) Course Content Met Your Needs: 1 2 3 4 \2.)

2) Matched Description in Course Guide: 1 2 3 4 $J

3) Pace of the Class: 1 2 3 4

4) Textbook/Materials/Handouts: 1 2 3 4

5) Class Location & Equipment: 1 2 3 4 (8

Comments? (Please elaborate) 7T con\\ \ Q \ ‘ '
rs.

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 1 2 3 4 i)

2) Preparation for Each Class 1 2 3 4 %5 \

3) Communicated Material Effectively: 1 2 3 4 ;

4) Responded Well to Student Questions: 1 2 3 4 &)

5) Established Positive Rapport With Students: 1 2 3 4 )

Comments? (Please elaborate)

Additional Questions

Whatdidyoufindwasthe [T e a0y a3k - L& Wkad A T ooss olde fo
most valuable part of this O} Aao umpmgm Ql\m@ &‘\)\Q CONTIR ~

course?

Do you have any suggestions
on how we could improve this
program?

Other comments?

Name (Optional): : AR

May We Use Your Quoteleomments(Y@/ NO If Yes, Signa@&b

“No Excuses. Just solutions. *



£ ™
TIC ;)MBMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form .
Course Title: _|_\\(1( W\Pl{/ Course Date(s): C’/ 29 - 10 / 3 / 201 Y

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
course/instructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5 .7
2) Matched Description in Course Guide: 1 2 3 4 (3. 2|
3) Pace of the Class: 1 2 3 i C5_

4) Textbook/Materials/Handouts: 1 2 3 4

5) Class Location & Equipment: 1 2 3 4§ [7(F
Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: ~_ Poor Average Excellent
1) Knowledge of the Subject Matter: Y 1 2 3 4 Ci 7}
2) Preparation for Each Class 1 2 3 4 5

3) Communicated Material Effectively: 1 2 3 4 Cﬁ
4) Responded Well to Student Questions: 1 2 3 4 ,

o) Established Positive Rapport With Students: 1 2 3 4 5

Comments? (Please elaborate)

Additional Questions
What did you find was the .
most valu;ble part of this EKJEEY+ il \/\E}
course?

Do you have any suggestions M 0 Y
on how we could improve this -
program?

Ii Other comments?

1

i
l
4
J
i
|
|
|
[

| Name (Optional): X
May We Use Your Quotes/Comments? @O If Yes, Signature; Q‘Q "O, ﬁ/(‘ A (\\ Vi

“No Excuses. Just Scliitions, **




£
Lff L MABMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: UM(M ge[,unh\/\] (‘ LOU(5L Course Date(s): 7/3() = /0/&

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded

Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5)

2) Matched Description in Course Guide: 1 2 3 4 (5)

3) Pace of the Class: 1 2 3 E ?éi _

4) Textbook/Materials/Handouts: 1 2 3 4 ]

5) Class Location & Equipment: 1 2 3 4 (5)

Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 1 2 3 4 {5}

2) Preparation for Each Class 1 2 3 4 (5)

3) Communicated Material Effectively: 1 2 3 4 (5)

4) Responded Well to Student Questions: 1 2 3 4 (5)

5) Established Positive Rapport With Students: 1 2 3 4 (3)

Comments? (Please elaborate)

Additional Questions
J What did you find was the Lgam]@ tﬁbﬁu&‘ Ho (o) |
most valuable part of this
) course?
' Do you have any suggestions _
| on gow we could improve this MIA\M/ tre C\(X% 1INE WS ONn -
| program?
| Other comments?

s SN T

i Name (Optional):
May We Use Your Quotes/Comments? YES /NO _If Yes, Signature: &\Tﬁ/, M

“No Excuses. Just Soluticns, **

!



L MABMA Enterprises, 11C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

: A /3!
Course Title: O nacmedh “v(vn\(\ Cooese Course Date(s): / — /0 '/1!/"}

Please _take a few moments to answer the following questions, which will be used to assist us in learning about if our
cour;e/mstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 A
2) Matched Description in Course Guide: 1 2 3 4 o

3) Pace of the Class: 1 2 3 4 A

4) Textbook/Materials/Handouts: 1 2 3 4 i

5) Class Location & Equipment: ) 1 2 3 4 &

Comments? (Please elaborate)

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter:

2) Preparation for Each Class

3) Communicated Material Effectively:

4) Responded Well to Student Questions:

5) Established Positive Rapport With Students:

e YT Ry py
RIS [N RO

Sl

Comments? (Please elaborate)

Additional Questions
' What did you find was the
(r:r:)ousr:fs ;gluable part of this I s oo i '[f o |
Do you have any suggestions
' on how we could improve this 710N€
l program?
| Other comments?

i Name (Optional): fnonc
May We Use Your Quotes/Comments? 65/ NO If Yes, Signature: /{/M.,/M y 3P A g_/\

“No Excuses. Just Sclutions, **



MABMA Enterprises, L1C

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: OYW\JWL{J ge_cx)mq')/ (W Course Date(s): O?/Qéi//‘//' /0/0//20"{

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the

quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
| 1) Course Content Met Your Needs: 1 2 3 4 [©)
2) Matched Description in Course Guide: 1 2 3 4 G)
3) Pace of the Class: 1 2 3 4 a)
| 4) Textbook/Materials/Handouts: 1 2 3 4 )
5) Class Location & Equipment: 1 Z 3 4 &
Comments? (Please elaborate) Cless whs 379‘~+' ar 01 R’ N o (9’1“"‘
The Instructor
Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 )
2) Preparation for Each Class 1 2 3 4 (&)
3) Communicated Material Effectively: 1 2 3 4 (@)
4) Responded Well to Student Questions: 1 2 3 4 &)
5) Established Positive Rapport With Students: 1 2 3 4 (5
Comments? (Please elaborate)
Additional Questions
What did you find was the
most valuable part of this .
course? @‘5 'l":\(V\lV\ﬂ k&’{O(A/ (&:/ge o v OLVIVLQCV[ gecon 4\/
Do you have any suggestions et '
on how we could improve this
rogram? P [ R—
Other comments?
Name (Optional): (\) [ A ! 7

May We Use Your Quoteleomments?@NO If Yes, Signature: gww

L

“No Excuses. Just Solutions. **



£
TIET"MARMA Enterprises, L1C

435 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: |_) Pﬂ\fﬂeﬁ %r’ et Qf Course Date(s):OL' 29 -1 - ] D-]-1 L?

Please take a few moments to answer the following ques}}enl, which will be used to assist us in learning about if our
Cour§ellnstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Couqse Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 3 (5)

2) Matched Description in Course Guide:

(5)

Textbook/Materials/Handouts:

)
) Pace of the Class:
)
)

— = | | -

3
3
3
3

LN E SN N g

3
4
5) Class Lacation & Equipment:

ik

2

2

2

2

2
Comments? (Please elaborate)DQ ik T te . & (DOL\*) eny ., O}x\SO
%\reg\' T nshrucieh— ‘ ”

The Instructor
Please Circle The Appropriate Box: Poor Average Excellent

1) Knowledge of the Subject Matter: 1 3 %

2) Preparation for Each Class
(5)

4) Responded Well to Student Questions:

USTILS LSS TE S

Lo E SN B SN B S BTSN

3) Communicated Material Effectively:
&)
©)

3
3
3
3

b | ek | ek | el

5) Established Positive Rapport With Students:

Comments? (Please elaborate) 1!

Additional Questions

What did you find was the
most valuable part of this

course? The TﬁS&ruc\OT\_PaBriFﬂjrS

Do you have any suggestions
on how we could improve this

program? N O

Other comments?

Name (Optional): \Y \ Q)\-O ™a GLOLY“(J Nne [

S N

May We Use Your Quotes/Comments?@/ NO If Yes, Signature:

“wo Excuses. Just Scluticns, *°



MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form .
Course Title: /NG WL&’;{ XU H}/COJ (5€ __ Course Date(s): @ %/2 7 " / 0///// /4

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 3

L SE-N

2) Matched Description in Course Guide: 3 (D)

3) Pace of the Class:

4) Textbook/Materials/Handouts:

—) | ek | |l

3 @) %
3 4 5
4

3 ©

o) Class Location & Equipment:

2
2
2
2
2
Comments? (Please elaborate) I [ cafl %@P b()@/ [ am{) //W Sa ﬁGO 6{/ ‘/"f’Z'//rLéf

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 ()
2) Preparation for Each Class 1 2 3 4 g
3) Communicated Material Effectively: 1 2 3 4

4) Responded Well to Student Questions: 1 2 3 4

5) Established Positive Rapport With Students: 1 2 3 4 (5

Comments? (Please elaborate)

Additional Questions

What did you find was the m mym Lot —Ha 1N }9

most valuable part of this
course?

Do you have any suggestions
on how we could improve this
program?

Other comments?

Name (Optional):

May We Use Your Quotes/Copnments? YES/NO If Yes, Signature: ﬁl’}%hﬁ(@ N L()a/ ﬂ«@m

He toas a Sepd fraine” andd ensowd by o
2 “’No Excuses. Just Soluticns. »



MABMA Enterprises, L1LC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form

Course Title: (0 & /""'4/ Secorty Course Date(s): _ ¢ -2 -1

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 [

2) Matched Description in Course Guide: 1 2 3 4 (%

3) Pace of the Class: 1 2 3 4 3B)

4) Textbook/Materials/Handouts: 1 2 3 4

9) Class Location & Equipment: 1 2 3 4 %

Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 (5

2) Preparation for Each Class 1 2 3 4 (5

3) Communicated Material Effectively: 1 2 3 4 0
4) Responded Well to Student Questions: 1 2 3 4 A/
5) Established Positive Rapport With Students: 1 2 3 4 (5

Comments? (Please elaborate) _ Yoyr A Great depeher  Job wieff /o

Additional Questions

What did you find was the
most valuable part of this
course?

Do you have any suggestions
on how we could improve this
program?

Other comments?

Name (Optional):

May We Use Your Quoteleomments?@/ NO If Yes, Signature: W M

“No Excuses. Jusi Solutions., *°
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Course Evaluation Form
Course Title: L JNOE M o \S\DFL\/L.I‘&JV‘L)( LOUES . Course Date(s): 9/52 ")7[/4//@/’// i

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
coursefinstructor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
Quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expegctation

1) Course Content Met Your Needs: 1 5
3
(5

2) Matched Description in Course Guide:
3) Pace of the Class:

4) Textbook/Materials/Handouts:

9) Class Location & Equipment:
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Comments? (Please elaborate)

The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: et ©
2) Preparation for Each Class 1

3) Communicated Material Effectively: 59 %
4) Responded Well to Student Questions: 1 (5)
9) Established Positive Rapport With Students: 1 5)
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Comments? (Please elaborate)

_Additional Questions
| What did you find was the

most valuable part of this
| course? \/e,mﬁ T hro PGU—%{L

| Do you have any suggestions
| on how we could improve this
‘ program?

fr Other comments?

I B

j Name (Optional): i

May We Use Your Quoteleomments?'@NO If Yes, SignatgzK\\ Y\\,bu\,&»\ D) G{W@b

“No Excuses. Just Sclutions. **



"MABMA Enterprises, LLC

455 West 79th Street | Chicago, IL 60620 | (773) 797-2279 | training@mabmaenterprises.com

Course Evaluation Form
Course Title: UﬂAF med Secordy Couf‘gf Course Date(s): Cf/ 2‘7/ 14 - Q/// [ ‘7/

Please take a few moments to answer the following questions, which will be used to assist us in learning about if our
cour_selinstruclor has met your security and/or concealed carry training needs. This form will also be used to evaluate the
quality assurance of our training programs and to improve the quality of instruction, education and training provided to you:
the customer. On behalf of the MABMA Enterprises, LLC, we thank you!

The Course : Below Exceeded
Please Circle The Appropriate Box: Expectation Average Expectation
1) Course Content Met Your Needs: 1 2 3 4 (5)

2) Matched Description in Course Guide: 1 2 3 4 5

3) Pace of the Class: 1 2 3 4 (5

4) Textbook/Materials/Handouts: 1 2 3 4 &)

5) Class Location & Equipment: 1 2 3 4 )
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Comments? (Please elaborate) AM" S¢_ereeeded e xpra«LaJna PN WA e (were
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The Instructor

Please Circle The Appropriate Box: Poor Average Excellent
1) Knowledge of the Subject Matter: 1 2 3 4 5/
2) Preparation for Each Class 1 2 3 4 6)

3) Communicated Material Effectively: 1 2 3 4 %g )
4) Responded Well to Student Questions: 1 2 3 4

5) Established Positive Rapport With Students: 1 2 3 4 6)

Comments? (Please elaborate)

Additional Questions

What did you find was the learne & dhro 3i1Clecent GleaeroS
most valuable part of this
course?

Do you have any suggestions
on how we could improve this
program?

Other comments?

Name (Optional): EETTTEE s,

May We Use Your Quotes/Comments? YES/NO If Yes, Signatur@\ ﬁb

“No Excuses. Just Solutions. *°



