
Course Evaluation Form 

Instructor: Course:  Date: 

Please take a few minutes to seriously consider and complete this evaluation form. It will be used to compile a Student 
Report on Teaching, which will be used as part of the regular process of Instructor evaluation and course development. 

Please choose your response to each item below. 
Course 
1. This course was applicable to my specific job and/or profession.

2. The objectives of this course were made clear.

3. My responsibilities for this course were made clear to me at the beginning of the course.

4. I would recommend this course to others.

1. The instructor was well prepared for the course and communicated the subject matter well.

2. The instructor showed enthusiasm for the subject, and encouraged and was responsive to student participation.

3. The instructor treated me fairly, and went out of his/her way to help students who were struggling with the course.

4. I would recommend this Instructor to others.

Comment Items:

1. Describe the strengths of this class and/or instructor. (Please be specific and use examples)

2. Describe the Weaknesses of this class and/or instructor. (Please be specific and use examples)

3. What changes would you recommend for this class and/or instructor? (Please be specific and use examples)

Use reverse side if necessary 

Instructor: 
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