Directors Course
Comments on Content & Suggestions for Improvements

Upon completion of this Course, we encourage the participant to forward comments and
suggestions as the goal of CCI-NL is to continuously improve our flagship Director’s Course
for the benefit of all those involved in the condominium industry here in NL.

Please email completed form to CCI-NL Director David Cumming (dwc1463@gmail.com).

Chapter 1: CONDOMINIUM CONCEPTS
Rate Chapter 1 from Very Poor (1) to Very Good (10)

1 2 3 4 5 6 7 8 9 10
What changes would you suggest to Chapter 1?

Chapter 2. GOVERNING AUTHORITY, STRUCTURE, ROLES AND RESPONSIBILITIES
Rate Chapter 2 from Very Poor (1) to Very Good (10)

1 2 3 4 5 6 7 8 9 10
What changes would you suggest to Chapter 2?

Chapter 3: MANAGEMENT STYLES
Rate Chapter 3 from Very Poor (1) to Very Good (10)

1 2 3 4 5 6 7 8 9 10
What changes would you suggest to Chapter 3?



mailto:dwc1463@gmail.com?subject=Directors%20Course%20-%20Comments

Chapter 4: MANAGEMENT ISSUES
Rate Chapter 4 from Very Poor (1) to Very Good (10)

1 2 3 4 5 6 7 8 9 10
What changes would you suggest to Chapter 4?

Chapter 5: MEETINGS
Rate Chapter 5 from Very Poor (1) to Very Good (10)

1 2 3 4 5 6 7 8 9 10
What changes would you suggest to Chapter 5?

Did you find this Director’s Course useful? Y|/IN

Any positive or negative comments you would like to add?

Would you recommend that other people take this Course? Y|/IN

Thank you for your participation in this Course and any feedback.
Board of Directors, CCI-NL
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