Class Title: 
Student (optional):  
Start Date: 
End Date: 
Professor: 
Did this course meet your expectations? 
Yes ____   
No  ____ 
Would you recommend this course to other students? 
Yes ____   
No  ____ 
Did the professor respond to you in a timely manner? 
Yes ____   
No  ____ 
Did you receive adequate feedback on assignments? 
Yes ____   
No  ____ 
Would you recommend this teacher to other students? 
Yes ____   
No  ____ 
Were the text and reading material valuable in learning the subject matter in this course? 
Yes ____   
No  ____ 
Were the course objectives and topics appropriate? 
Yes ____   
No  ____ 
Were the assignments useful in learning the subject matter? 
Yes ____   
Were the assignments useful in learning the subject matter? 
Yes ___ _   
No  ____ 
Did this course add to your understanding of this subject? 
Yes ____   
No  ____ 
Did you learn new tools and techniques? 
Yes ___   
No  ____ 
Was the student services staff helpful to you? 
Yes ____   
No  ____ 
Comments: 
