Feedback Form_ END OF SEMESTER SELF EVALUATION
[To be completed by students.]

I WOULD LIKE YOU TO DO AN EVALUATION OF YOURSELF IN RELATION TO THIS CLASS. THIS WILL NOT COUNT IN ANY WAY TOWARD YOUR GRADE, HOWEVER IT IS REQUIRED TO COMPLETE THE CLASS. 
PLEASE ANSWER THE FOLLOWING QUESTIONS, USING COMPLETE SENTENCES, PROPER GRAMMAR AND PUNCTUATION.
PLEASE FEEL FREE TO ADD ANYTHING ELSE YOU WOULD CONSIDER APPROPRIATE TO HELP ME UNDERSTAND HOW THIS COURSE WENT FOR YOU. 
Full Name
Date
Self-Evaluation		 Heading – Align Left – Single Space (Type over the existing info.)
Class Period#
Ms. Brown B315


1. HOW DO YOU FEEL YOU PERFORMED IN THIS COURSE? 


2. HOW WOULD YOU RATE YOUR CONDUCT (the manner in which a person behaves) IN THIS CLASS?


3. WHAT WOULD YOU DO DIFFERENTLY IF YOU HAD A CHANCE TO DO THIS ALL OVER AGAIN?  


4. RATE YOUR ABILITY TO LISTEN, FOCUS AND FOLLOW INSTRUCTIONS.
(Underline & Bold your selection.)

Excellent		 Good 		 	Improvement Possible 		Poor


5. DO YOU HAVE ANY SUGGESTIONS FOR IMPROVING CLASS PROCEDURES? 


6. IDENTIFY HOW YOU CAN/WILL USE THE COURSE KNOWLEDGE IN YOUR FUTRE AS A STUDENT/IN THE WORKPLACE.


7. HAS YOUR APPROACH TO USING COMP APPS CHANGED DURING THIS COURSE? IF YES, EXPLAIN HOW?


8. [bookmark: _GoBack]HAVE YOUR ATTITUDES OR FEELINGS ABOUT COMP APPS CHANGED SINCE DAY ONE OF THIS COURSE? WHAT WERE THEY BEFORE VERSUS NOW? 
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