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C.R.A. Teacher Evaluation Form for Reiki Level III (ART) 
 
This form is to be used by students to evaluate their C.R.A. Reiki Teacher’s class content. All information 
on the form will remain confidential between the student and the C.R.A. Board of Directors. The completed 
form will not be shared with the teacher. 
 
Was your class at least 8 hours long including one (1) hour of homework?         Yes__ No __ 
 
Did your Reiki teacher review Level I and II class content and answer questions?        Yes__ No __ 
 
Were you taught the Level III (Master) symbol and how to draw it?               Yes__ No __   
     
Were you taught how to integrate the Master symbol into a Reiki session?       Yes__ No __ 
 
Did you receive the level III Reiki attunement in your class?             Yes__ No __ 
 
Did your teacher provide you with professional manual?          Yes__ No __ 
         
Did you receive a Reiki Level III Certificate at the end of your class?         Yes__ No __  
 
Did your teacher review CRA membership criteria with you?          Yes__ No __ 
 
Did your teacher provide you with the membership paperwork?                       Yes__ No __  
 
On a scale of 1 to 5 please rate your overall experience in this class. (5 being highest)               _____ 
   
Please add any additional comments you feel are appropriate to express your experience in this 
class. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Student Name: ____________________________  Signature:  __________________________ 
             
Mailing Address: 
________________________________________________________________________ 
 
City: ______________________________________ Postal Code: ________________________ 
 
Email: ________________________________________________________________________ 
 
Phone #: ____________________________   Date of class:  ___________________________ 
 
C.R.A. Teacher’s name and Membership # : ______________________________ RT ___-_____ 
 
To receive your $5.00 C.R.A. credit please mail this completed form to the address below. Your credit may be used 
towards your C.R.A. membership fee or for certain items in the Corporate Store such as the C.R.A. brochure, lapel pin or 
meditation CD. To use your credit, complete the product order form on the website and mail your C.R.A. credit along with 
any balance owing. 


