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COMMUNITY
COLLEGES

OF SPOKANE

STUDENT EVALUATION—Instructor and Course

Course Title

College Instructor Name

Date Time of Day Year/Quarter

TO THE STUDENT: Your instructor and those making faculty assignments wish to obtain your opinion regarding the quality of instruction
in this course. The information will be used primarily for professional development. Please be fair and objective in filling out this form.
The following statements reflect various ways instructors and courses can be described. Circle the number which most nearly repre-
sents your opinion. If you have no basis for responding to a particular statement, circle NA. This form is kept confidential and comments
are typed prior to review.

1) Instructor made expectations clear
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

2) Course objectives were consistently pursued
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

3) Instructor was well-prepared
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

4) The course work (assignments, activities and labs) was relevant to the course
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

5) Through this course I increased my knowledge and/or competence
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

6) The instructor presented the material clearly
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

7) Instructor had a positive attitude toward students
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

8) Instructor was available to students
1 2 3 4 5 6 7 NA

Hardly Ever Usually Almost Always

9) Instructor had high expectations/standards for me as a learner
1 2 3 4 5 6 7 NA

Hardly Ever Generally Almost Always

10) Overall opinion of the instructor’s teaching
1 2 3 4 5 6 7 NA

Poor Average Superior

11) Overall opinion of the course
1 2 3 4 5 6 7 NA

Poor Average Superior

12)
1 2 3 4 5 6 7 NA

Poor Average Superior

13)
1 2 3 4 5 6 7 NA

Poor Average Superior

14)
1 2 3 4 5 6 7 NA

Poor Average Superior

15)
1 2 3 4 5 6 7 NA

Poor Average Superior
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COMMENTS ABOUT THE INSTRUCTOR

1. What did you like best about this instructor’s teaching?

2. What could this instructor have done to improve your learning?

COMMENTS ABOUT THE COURSE

1. What did you like best about this course?

2. How could this course be improved?

OTHER COMMENTS
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