
TOTAL	
  indicates	
  #	
  of	
  responses	
  for	
  each	
  ra4ng
	
  #1-­‐LOWEST	
  RATING	
  	
  	
  	
  	
  	
  	
   #5-­‐HIGHEST	
  RATING

1.       How	
  well	
  did	
  you	
  like	
  the	
  content	
  of	
  this	
  course?
DISLIKE 1 2 3 4 5 LIKE

TOTAL
2.       How	
  well	
  did	
  the	
  course	
  meet	
  your	
  individual	
  needs?

NOT	
  AT	
  ALL 1 2 3 4 5 WELL	
  MET
TOTAL

3.       How	
  clear	
  were	
  the	
  objecAves?
NOT	
  CLEAR 1 2 3 4 5 VERY	
  CLEAR

TOTAL
4.       How	
  would	
  you	
  rate	
  this	
  course?

UNORGANIZED 1 2 3 4 5 ORGANIZED
TOTAL

NOT	
  WORTH	
  TIME	
  	
  	
   1 2 3 4 5 WORTH	
  THE	
  TIME
TOTAL
UNINTERESTING 1 2 3 4 5 INTERESTING

TOTAL
5.       How	
  would	
  you	
  rate	
  the	
  instructor?	
  If	
  more	
  than	
  one,	
  give	
  your	
  overall	
  opinion.

NOT	
  PREPARED 1 2 3 4 5 PREPARED
TOTAL

UNKNOWLEDGEABLE 1 2 3 4 5 KNOWLEDGEABLE
TOTAL
UNINTERESTING 1 2 3 4 5 INTERESTING

TOTAL
6.       How	
  did	
  you	
  find	
  out	
  about	
  this	
  course?

Schedule	
  in	
  the	
  mail	
  or	
  email
LeQer
Other	
  People

_______________ Newspaper
_______________ Radio

Other

(Comments	
  are	
  typed	
  exactly	
  as	
  wri4en.)
7.       What	
  would	
  you	
  change	
  about	
  this	
  course?

8.       	
  What	
  topics	
  would	
  interest	
  you	
  in	
  future	
  courses?

Summary	
  of	
  Student	
  Evaluations	
  of	
  Instructor	
  and	
  Course



9.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other	
  Comments:
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