
Ohio Wesleyan University ◯⚫◯ 
 

COURSE NUMBER COURSE NAME INSTRUCTOR’S NAME 

 
 

Your instructor is being evaluated by the Faculty Personnel Committee as part of its regular review of all faculty members. As a 
student, you have unique perceptions of this course and this instructor which the committee would like to know. 
The instructor will not see this form, only a numerical summary of the results and typed comments. 
 

BELOW ARE TEN STATEMENTS, MARK ONE RESPONSE TO THE 
RIGHT OF EACH STATEMENT. 

 

Use pencil or ink (blue or black, no red). Fill in circle completely. 

       

1. I engaged fully with the course by attending regularly, participating in 
class discussions, completing assignments, studying for exams, etc. 

◯ ◯ ◯ ◯ ◯ ◯ ◯ 

2. Class time was structured to help me understand the course content. ◯ ◯ ◯ ◯ ◯ ◯ ◯ 

3. The course introduced me to stimulating ideas that challenged me. ◯ ◯ ◯ ◯ ◯ ◯ ◯ 

4. Student contributions or questions during class time were respected. ◯ ◯ ◯ ◯ ◯ ◯ ◯ 

5. The assignments and/or projects helped me understand the course 
content. 

◯ ◯ ◯ ◯ ◯ ◯ ◯ 

6. I found that the feedback I received on assignments, exams, papers, 
presentations, and in class gave me a clear sense of the merits and 
weaknesses of my work and how I could improve it. 

◯ ◯ ◯ ◯ ◯ ◯ ◯ 

7. I have developed the ability to apply this material in the future (whether in 
courses, employment, or daily life). 

◯ ◯ ◯ ◯ ◯ ◯ ◯ 

 

 

8.I feel I was given the opportunity to hone the following skills: (Check all that apply) 
 

◯ Critical Thinking ◯ Verbal Communication 

◯ Writing ◯ Analysis (literary, quantitative, aesthetic, etc.) 

◯ Other (please list)  
 

9. What advice would you give to future students in this course? 

 

10.What aspects of this course did you find most effective? 

 

11.What changes would you suggest making to this course? 

 

If you have any additional comments please write them on the back. 


