Class Feedback Form
Thank You for Your Feedback!

Class Title
Class Date(s)

Arahata’s Name

Assistant Arahata’s Name

How would you rate this class overall?

[] Excellent [] Very Good [] Good L] Fair

Please explain your rating

What were the three most useful aspects for you?
1.

Comments or suggestions for this class

Please save this form after you have completed it and
email to spiritualservices@eckankar.org.uk
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