
 
 

Course Evaluation Form 
 
Name:________________________________________________________________________ 
 
Course: __________________________________________ Completion Date:_________ 
 
On a Scale of 1 to 5 (1 being low and 5 being high) rate your instructor on the following: 
 
Demonstrated knowledge of course content   ________________ 
 
Encourage feedback and questions   ________________ 
 
Responded to my questions quickly   ________________ 
 
Instructor’s support of student    ________________ 
 
Instructor/student interaction    ________________ 
 
On a Scale of 1 to 5 (1 being low and 5 being high) rate the content & materials on the 
following: 
 
Orientation was thorough and clear   ________________ 
 
Organization of content    ________________ 
 
Course objectives were clearly stated   ________________ 
 
Content was what I expected    ________________ 
 
Value of resource materials    ________________ 
 
On a Scale of 1 to 5 (1 being low and 5 being high) rate the delivery method on the 
following: 
 
Satisfied with my learning experience  ________________ 
 
Course provided interactivity with instructor   ________________ 
 
Course provided interactivity with other students  ________________ 
 
Program met my needs    ________________ 
 
Degree of problems with self -paced instruction  ________________ 



 
 
Please answer the following questions in your own words: 
 
How was the orientation session accomplished? 
 
 
 
 
Who answered your questions regarding course content? 
 
 
 
 
 
Were they able to sufficiently help you? If not, explain. 
 
 
 
 
 
What suggestions do you have to improve this program? 
 


