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Course/Class Evaluation - Final



What was the best part of the course/class? ________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

What part of the course/class needs the most improvement? __________________________

_______________________________________________________________________________

_______________________________________________________________________________

What part of the course/class would you like to see changed? __________________________

_______________________________________________________________________________

_______________________________________________________________________________

Did the instructors arrive on time for class(es)? ____ Yes ____ No

If no, please explain: __________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Would you attend more classes presented by the instructor? ____ Yes ____ No

If no, please explain why: __________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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