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Class: Date(s): Location:

Instructor(s):

Instructions:

Please take a moment and rate the class you attended by completing the form below. The highest possible rating for
each category is 10 and the lowest is 1. We would also like to encourage you to give a brief explanation or comment for
your response in the space provided. If you need more room please use the space provided on the back page of this
form.

:

1. Organization of Class/Subject

Greeting? Review of previous lesson? Well planned
presentation? Stated Objective? Summary?

:

2. Instructor Knowledge
Adequately prepared? Knew topic matter? Followed the
lesson plan? Met Purpose/Objectives of the class?

:

3. Teaching Techniques
Application of teaching methodologies? Variety of Visual
aids? Eye Contact? Handout materials?

:

4. Classroom Management
Stayed on task? Kept classroom discussions to the point?
Instructor was fair and friendly, yet in control? Managed
time?

5. Ability to Motivate
Enthusiastic? Appropriate use of humor? Maintained
interest of the students? Kept students involved?

:

6. Speech
Spoke clearly and distinctly? Inflection? Projection?
Grammar? Communicates well?

7. Professionalism
Demeanor or Conduct? Appearance? Classroom
presence? Body language? Posture?

ininl

8. Classroom Participation
Student’s participation was encouraged? Response to
Questions? Perceptive and supportive of students needs
and ideas?

:

9. Lessons Taught on Appropriate Level
Was the lesson over the heads of the students? Did the
lesson insult the intelligence of the students?

10. Overall Comments or Concerns
Did students grasp the material? Can you apply the
Knowledge/skills taught? Suggestions to improve?

11. Comments or suggestions to improve this course. Please use the back page of this form for additional comments.
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