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COURSE NAME


Course and Section Number


Dates


E V A L U A T I O N
Please indicate whether or not you felt the course objectives were met by circling the appropriate response. 
1)
[Insert all course specific LEARNING OBJECTIVES here.]
MET
NOT MET

2)
xx 
MET
NOT MET

3)
xx.
MET
NOT MET

4)
xx.
MET
NOT MET

5)
xx 
MET
NOT MET

Did you gain information or new ideas that you will be able to use?
YES
NO

Please evaluate the instructor(s) by circling:

HIGH ‑‑-------‑‑---‑‑‑‑‑‑‑‑‑--------------LOW        

[Instructor’s Name listed here]

a) knowledge of subject
5

4

3

2

1

b) presentation skills
5

4

3

2

1

c) ability to relate to students
5

4

3

2

1

d) use of instructional materials
5

4

3

2

1

e) effectiveness of teaching method 
5

4

3

2

1

f)  overall evaluation
5

4

3

2

1

Please rate our services and facilities:
HIGH ‑‑-------‑‑---‑‑‑‑‑‑‑‑‑--------------LOW        


a)  registration process
5

4

3

2

1


b)  course confirmation and directions
5

4

3

2

1


c)  payment and billing
5

4

3

2

1


d)  classroom or computer lab
5

4

3

2

1


e)  food and beverages (if applicable)
5

4

3

2

1

Overall, would you recommend this course to others?
YES

NO

 

Why or why not?

If you especially liked this program and will allow us to use your name and organization’s name in our future publicity, please sign here:

_____________________________________
_________________________________

Name

Organization

What courses would you like to see us offer in the future?  (Use the reverse side of this form, if needed.)

THANKS FOR CHOOSING CLEVELAND STATE!

