
Glendale Community College
Student Evaluation of Classroom Faculty

Name of Instructor Date

Please rate the performance of the instructor by filling in the appropriate circle. Erase completely any changes you
make.
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1. The instructor explained the course objectives to me. Y N
2. The instructor clearly explained how I will be graded/evaluated in this class. Y N
3. The instructor returns graded material in a timely manner. Y N
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4. The announced course objectives and what is taught are the same. a b c d e
5. The instructor is well prepared for each class session. a b c d e
6. The instructor starts class on time. a b c d e
7. The instructor gives clear explanations. a b c d e
8. The instructor emphasizes or summarizes the major points in lectures or discussions. a b c d e
9. The instructor is enthusiastic about the subject. a b c d e

10. The instructor's pronunciation is understandable. a b c d e

11. The instructor's tests/assignments emphasize the important aspects of the class. a b c d e

12. The instructor makes useful comments on returned class assignments. a b c d e

13. After an exam, the instructor discusses the test in class or makes the correct answers a b c d e

available.
14. The instructor is in her/his office during office hours. a b c d e

15. The instructor is available to assist students outside of class. a b c d e

16. The instructor encourages me to think for myself. a b c d e

17. The instructor makes me feel free to ask questions and express my opinion. a b c d e

18. The instructor respects my individual opinions and ideals. a b c d e

19. The instructor promotes an atmosphere of mutual respect among students. a b c d e

20. I learn in this class. a b c d e

PART II

21. This instructor is:   A) excellent,  B) good,  C) average,  D) below average,  E) poor a b c d e

22. This class is:   A) excellent,  B) good,  C) average,  D) below average,  E) poor a b c d e

Please continue answering the evaluation questions on the reverse side of this form. 2008 Form



PART III

Write your comments in this area:

What did you find helpful about this instructor?

What else do you think we should do to serve you better?
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