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This information is confidential and your responses will be anonymous. Your student identification number will not be submitted 
with the form, it is only a check to confirm that you are a student in the class. 

SELECT THE CIRCLE THAT CORRESPONDS TO YOUR ANSWER FOR EACH QUESTION.  

 Strongly 
Agree Agree 

Neither 
agree nor 
Disagree 

Disagree Strongly 
Disagree 

Not 
Applicable 

1. The instructor’s syllabus adequately 
explains course objectives and grading 
criteria. 

O O O O O O 

2. The instructor clearly states the course 
expectations and student 
responsibilities. 

O O O O O O 

3. The instructor clearly communicates 
dates and directions for assignments and 
tests. 

O O O O O O 

4. The instructor demonstrates knowledge 
of the subject. 

O O O O O O 

5. The instructor encourages questions. O O O O O O 

6. The instructor answers questions 
effectively 

O O O O O O 

7. The instructor encourages participation. O O O O O O 

8. The instructor is enthusiastic about the 
subject. 

O O O O O O 

9. The instructor encourages creative 
and/or critical thinking. 

O O O O O O 

10. The instructor creates a positive 
environment for learning. 

O O O O O O 

11. The instructor uses technology that is 
appropriate for this type of course. 

O O O O O O 

12. The instructor presents material in a 
variety of ways. 

O O O O O O 

13. The instructor explains concepts 
clearly and effectively. 

O O O O O O 

14. The instructor encourages me to be 
responsible for my own learning. 

O O O O O O 

15. The instructor grades the assignments 
for all students in a fair and consistent 
manner. 

O O O O O O 

16. The instructor returns exams and 
assignments in a timely manner. 

O O O O O O 

17. The instructor provides useful 
feedback on exams and assignments. 

O O O O O O 
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 Strongly 
Agree Agree 

Neither 
agree nor 
Disagree 

Disagree Strongly 
Disagree 

Not 
Applicable 

18. The instructor is available during 
office hours 

O O O O O O 

19. The instructor treats me courteously 
and fairly. 

O O O O O O 

20. The instructor demonstrates respect for 
individuals, regardless of their cultural 
background, ethnicity, race, gender, 
religion, disability, age, sexual 
orientation, or socioeconomic status. 

O O O O O O 

21. The course web pages are easy to 
navigate. 

O O O O O O 

22. The instructor answered my questions 
in a timely manner. 

O O O O O O 

23. I would recommend this instructor to 
other students. 

O O O O O O 

Compared to courses you have taken 
here, or at other colleges, rate the 
following items in this course with 
regard to: 

Much 
Higher 

than 
other 

courses 

Higher 
than 
other 

courses 

The 
same as 

other 
courses 

Lower 
than 
other 

courses 

Much 
Lower 
than 
other 

courses 

No other 
college 
courses 

completed 

24. Expectations for student work: O O O O O O 

25. Quality of instructor feedback is: O O O O O O 

COMMENTS SECTION 
26. What specific changes could this instructor make to help future students succeed in this course? 
 
 
 
 
 
 
 
 
27. List specific course activities that have helped you learn the most. 
 
 
 
 
 
 
 
28. Other comments. 
 
 
 
 
 
 

Thank you for your participation. 
4/2008 
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