The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



2 STUDENT EVALUATION—Distance Learning

COMMUNITY
COLLEGES
OF SPOKANE

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) On the average, how many hours per week, have you spent on this course?
0-5 6-11 12-15 16-21 Over 21 NA
2) The instructor presented clear course expectations.
1 2 3 4 5 6 7 NA
Poor Average Superior
3) The course objectives were consistently pursued.
1 2 3 4 5 6 7 NA
Poor Average Superior
4) The instructor provided clear assignments and instruction.
1 2 3 4 5 6 7 NA
Poor Average Superior
5) The instructor usually responded to questions:
1 2 3 4 5 6 7 NA
Never Seldom Within 2 weeks Within 1 week  Within 48 hours
6) The instructor provided appropriate feedback.
1 2 3 4 5 6 7 NA
Poor Average Superior
7) Instructional materials were appropriate and relevant.
1 2 3 4 5 6 7 NA
Poor Average Superior
8) Your overall opinion of the instructor’s facilitation of your learning was:
1 2 3 4 5 6 7 NA
Poor Average Superior

COMMENTS ABOUT THE INSTRUCTOR

1. What did you like best about this instructor’s facilitation of your learning?

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

3. Since your evaluation of the instructor is very important, please feel free to use the additional space to address any
other comments.

A supplemental student questionnaire related to support services and promotion of distance learning courses also is available.

CCS 1687 (2/02)



	0-5hrs: Off
	6-11hrs: Off
	12-15hrs: Off
	16-21hrs: Off
	over21hrs: Off
	NA1: Off
	2: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA2: Off
	crstitle: 
	college: 
	instrname: 
	date: 
	time: 
	yrqtr: 
	3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA3: Off
	4: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA4: Off
	5: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA5: Off
	6: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA6: Off
	1: Off
	7: 
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA7: Off
	8: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	NA8: Off
	likebest: 
	improve: 
	othercomm: 


