
Course Evaluation Form 

We value your feedback! 
1 

Course Name: __________________________________________________________ 

Date: _________________   Instructor Name(s): ___________________________ 

Please indicate your degree of agreement with the following statements by circling the appropriate 
number. Please return to your instructor at the end of your course. Thank you.  

Course Design/Content 

Please add any additional comments below regarding your evaluation of this course: 
__________________________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Strongly 
Disagree 

Strongly 
Agree 

Not 
Applicable 

1. This course provided me with the information I was
seeking and has been helpful & informative.

1 2 3 4 N/A 

2. The instructor demonstrated thorough knowledge of
the subject matter.

1 2 3 4 N/A 

3. The amount of instructional material for the course
was appropriate for the time allotted.

1 2 3 4 N/A 

4. The instructor’s presentation of the materials was
organized and understandable (e.g. clear speech, good
volume, even pace).

1 2 3 4 N/A 

5. The written materials were appropriate for the course. 1 2 3 4 N/A 

6. This course provided me with practical applications
to use in my work.

1 2 3 4 N/A 

7. The classroom atmosphere has been conducive to
asking questions.

1 2 3 4 N/A 

8. The course content was as advertised. If not, please
explain in the comments below.

1 2 3 4 N/A 

9. Overall, I was extremely satisfied with the course. 1 2 3 4 N/A 
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