
Form DCE-E2 
DIVISION OF CONTINUING EDUCATION -- EVALUATION OF INSTRUCTOR 

 

Course Number:        Instructor:          
Please read first: The purpose of this form is to evaluate your instructor's performance. Please read each statement carefully 
and fill in one circle per line using a No. 2 pencil. 

    5    4    3    2    1   0  

      Excellent 
     Very 
    Good     Good     Fair     Poor 

     Very 
    Poor    N/A 

1. How well did the course meet the published course description?        

2. How well were the course goals explained?        

3. To what extent did you learn what you were supposed to learn in this 
course?        

4. How well organized was the course?        

5. How well prepared was the instructor?         

6. How well did the instructor explain the material?        

7. How well did the instructor understand the course subject matter?        

8. How well did the instructor’s teaching help you learn?        

9. How well did the instructor make you think about what you were learning?        

10. How well did the instructor provide an opportunity for student questions?        

11. How well did the instructor answer questions so that students could better 
understand the material?        

12. How well were students given the opportunity to participate actively in 
class?        

13. How well did the instructor return assignments and tests in a timely 
manner?        

14. To what extent did the instructor grade fairly?         

15. How well did the instructor help you when you asked for help?        

16. How well did the instructor start and end class at the scheduled times?        

17. How effective was the instructor?        

18. How well did the textbook(s) help you learn?        

19. How well did the extra course materials help you learn?        

20. What do you think your grade for this course will be? 
 

 
   A 

 
   B 

 
   C 

 
    D 

 
   F 

 
    unsure 

 
  N/A 

21. Approximately how many hours a week have you spent on this course? 
 

 
   0-1 

 
   2-5 

 
   6-10 

 
   11-15 

 
   16-20 

 
    more than 20 

22. Would you take a course from this instructor again? 
 

 
Yes 

 
No 

 
    unsure     

 

Comments (print legibly) 
Please provide any additional comments you may have regarding the instructor or the course. These comments will be used to help improve 
the course. Your instructor will not see the comments until after final grades have been submitted. You may use the back of the form for 
additional comments. Thank you. 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 


