Course Title
Location 
Month/Day(s)/Year

Instructor(s) name
1. Overall, how would you rate this course?  (Please circle your rating.)

1

2

3

4

5

                     Poor


         Good                                    Excellent

2. What was the most effective part of this course?

3. What could be done to improve the effectiveness of this course?

4. Is the length of the course appropriate?

5. How did you find out about this course?

6. Was the course of value to you?

7.
What discipline do you represent?

For additional comments, please use the back of this form.

Your name:  (optional) ___________________________________________________

