
Continuing Education Division 

STUDENT CLASS EVALUATION 
 

Class Name _____________________   Instructor           

Class No.  _____________________   Date                      

How did you learn about the class?   Friend/Family _____   Class Schedule _____   Internet _____  

           Other (please specify) _________________________________   

COURSE EVALUATION 

 
Very 

Good 

 

Good 

 

Fair 

 

Poor 

Information presented met expectations 
    

Class was beneficial and helpful in achieving goals     

Material was relevant     

Facilities were appropriate for the class      

Reasons for any “Fair” or “Poor” rating: 

 

 

 

 

 

INSTRUCTOR EVALUATION 

 
Very 

Good 

 

Good 

 

Fair 

 

Poor 

Method of presentation     

Ability to make the class interesting     

Knowledge of material     

Ability to stimulate questions/discussions     

 Yes No 

Would you recommend this course to others as being worthwhile and valuable?   

Reasons for any “Fair” or “Poor” or “No” rating: 
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