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Course Title _______________________________________________________________________________ 
Course Location ____________________________________________________________________________ 
Instructor: _________________________________________________(Instructor of Record: Bob Greene) 
Beginning Date ____________________________ End Date ________________________________________ 
 
 
Instructions 
This form is used by the College of Education to help meet your needs as students.   Please be candid and let us 
know exactly how you feel about the course you’ve just completed.  The results of this evaluation will be 
reviewed by the Director of Extended Studies, College of Education, and your instructor, and instructor of 
record.  Your comments are important to us as they give us constructive feedback and let us know what 
changes, if any, need to be made.  Please turn these in to your instructor. 

WE WANT TO KNOW!!!! 
 

 Excel-
lent 

Very 
Good 

Satis-
factory 

Needs 
Improve

ment 
Poor 

Registration Procedures      
1.  Registration procedures were efficient and well planned.      
2.  College of Education staff were helpful and courteous during the registration process.      
3.  Registration instructions were clear and easy to understand in printed materials.      
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

     

Course Organization      
1.  Course goals and objectives were well stated.      
2.  The stated goals and objectives were well met.      
3.  The written and/or learning materials were well organized and of good quality.      
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

     

Instruction      
1.  The instructor was well prepared.      
2.  The instructor was knowledgeable about the subject area.      
3.  Material was presented logically and sequentially.      
4.  The instructor expressed his or her ideas clearly.      
5.  The instructor was responsive to student questions, comments, and needs.      
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

     

Physical Arrangements      
1.  The physical arrangements were conducive to learning.      
2.  Ventilation/heating and lighting were adequate.      
3.  Directions to the classroom were clearly posted within the building.      
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

     



 
Marketing Methods – circle one 
 

1. I took this course for: 
a. Subject matter 
b. Personal growth 
c. Instructor 
d. Professional development 
e. Other __________________________________________________________ 

 
2. I learned about the course from: 

a. College of Education course book 
b. Newspaper ad 
c. One-page flyer 
d. Brochure 
e. Radio/TV ad 
f. In-house announcement at work 
g. On campus at CU the Springs 
h. Word of mouth (referral) 
i. Other __________________________________________________________ 

 
3. When discussing this class with a friend, I would describe it as: 

a. Excellent 
b. Very good 
c. Satisfactory 
d. Needs improvement 
e. Poor 

Comments: ______________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 

 
Overall Remarks – please comment in your own words 
 

1. What was the most favorable feature of this course? 
 
 
 
 
 
 
 
 
 

2. What was the LEAST favorable feature of this course? 
 
 
 
 
 
 
 
 
 
 

3. Please provide additional constructive comments relating to the preceding questions, or to the course. 
 
 
 
 
 
 
 
 
 

THANK YOU.  Your comments will be considered in the improvement of future courses. 
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