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Please take a few minutes to complete the following evaluation by checking the box you 
feel best describes your level of satisfaction with the class.  Receiving honest feedback 
is useful for improving classes for future students. 
             
 
 
Module         Date     
 
Location ________________________________________ CREF#________________ 
 

 

1. The Class/Presentation 

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

a. The Presentation was 
Informative/Useful      

b. The Presentation Increased my 
Understanding of the Subject  

     

c. The Use of Audiovisuals was 
Effective      

d. The Handouts were Effective      

e. The Class Met Expectations      

f. The Classroom was Comfortable      

 
 Too Basic Appropriate Too Advanced 

g. The Level of the Class/Presentation 
Was:    

    
 Too Short Appropriate Too Long 

h. The Time Allotted for the 
Class/Presentation Was:    

 
Comments            
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Strongly 

Agree 
Agree Neutral Disagree 

 
Strongly 
Disagree 

a. The Primary Instructor Presented 
the Material Effectively 

Instructor Name:   
     

b. The Secondary Instructor 
Presented the Material Effectively 

Instructor Name:   
     

c. The Secondary Instructor 
Presented the Material Effectively 

Instructor Name:   
     

d. The Secondary Instructor 
Presented the Material Effectively 

Instructor Name:   
     

e. The Instructors were 
Knowledgeable of the Subject      

f. The Instructors were Fair in Dealing 
with Students      

g. The Instructors Met Expectations      

2. The Instructors 

 
 
Comments            
 
             
 
             
 
             


