Course Evaluation Form Feedback for Teacher/Course 
[To be completed by students.]
Teacher Name: ___________________________________________ Room #: ________________
Subject/Course Title:  ____________________________________ Class Period: _______________
Student Name ____________________________________ Grade: _________	Date: ___________
Circle your answer:
1. The objectives of the course were clearly stated by the teacher. 
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
2. The teacher was interesting, enthusiastic and motivating. 
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
3. The teacher communicated clearly and was easily understood. 
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
4. The activities presented were relevant to the course.
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
5. The stated objectives of the course were met. 
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
6. I would recommend this course to someone else. 
Strongly Agree 		Agree 			Disagree 			Strongly Disagree 
Using bulleted form. . . .
7. List (2) strengths of this course:
●
●
8. List (2) recommendations for improving this course:
●
●
9. [bookmark: _GoBack]List (2) strengths of this teacher:
●
●
10. List (2) recommendations for the teacher’s instruction/methods/classroom management:
●
●	
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