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COURSE VERIFICATION and EVALUATION FORM 
 
Course Title: BD FACSDiva™ Software v5 Overview  
 
Course Number: 289–027–09 

  
 
Complete the verification and contact information on this page and the evaluation on the next page. Then, 
send the completed pages and a check for $25 payable to BD Biosciences to: 

 
BD Biosciences 
Training Coordinator/Customer Education Services 
2350 Qume Drive 
San Jose, CA 95131 

 
Once a Training Coordinator has received the completed form and the processing fee, the coordinator will 
email your P.A.C.E.® certificate to the email address you provide. 
 
Please allow 4 to 6 weeks for processing. For questions or comments, contact a Training Coordinator at 
877.232.8995, prompt 5. 
 
 
 
VERIFICATION OF COMPLETION 
I have completed this course. I understand that completion of this course and my signature on this form 
are necessary to receive the contact hours awarded for this course. 
 
___________________________________________________________________________________  

Signature Date 
 
 
 
CONTACT INFORMATION 
Contact information is needed to process your P.A.C.E. certificate of completion. 
 
Name: _____________________________________________________________________________  
 
Company: __________________________________________________________________________  
 
Address:____________________________________________________________________________  
 
Room #/Department: __________________________________  Mail Stop: ______________________  
 
City: ________________________________________  State: ______________  Zip: _____________  
 
Phone: _____________________________________________________________________________  
 
Email*: _____________________________________________________________________________  
*Your email address will only be used to process your request.  At any time, you can request your email to be removed from our 
system by contacting CES@bd.com. 
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COURSE EVALUATION 
 

Use this form to evaluate the course. Fill in the numbered circle to indicate your ratings for this course and 
objectives. Choose only one response for each line. Turn in the completed form as directed on the previous 
page. 

 
 
 
 
To what extent was each objective achieved? 
           
1.  Describe software components. 
 

      N/A 

2.  Describe key software functions. 
 

      N/A 

3.  Describe how to use the software to collect, 
analyze, and manage data. 

 

      N/A 

 
 
 
        
1.  To what extent did the course content relate to the 

course's objectives? 
 

      N/A 

2.  Rate the contribution of this course to your overall 
knowledge of this subject. 

 

      N/A 

3.  Rate your overall degree of satisfaction with this 
course. 

 

      N/A 

4.  Rate your level of expertise in this subject prior to 
this course. 

  

      N/A 

 
Comments:  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

 
Thank you for completing this P.A.C.E.–approved course and completing this evaluation form. 

OBJECTIVES RATING Low/Poor         High/Excellent     Not Applicable

COURSE RATING Low/Poor         High/Excellent     Not Applicable


