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Instructor’s Name 

 
Course 

 
CRN 

 
Date 

 
 

Please fill out this brief, anonymous survey and return to___________________________________________  
This information is confidential and your responses will be anonymous.  FILL IN THE ENTIRE CIRCLE THAT CORRESPONDS 
TO YOUR ANSWER FOR EACH QUESTION. ERASE MARKS COMPLETELY TO MAKE A CHANGE. 
 

 Strongly 
Agree Agree 

Neither 
Agree Nor 
Disagree 

Disagree Strongly 
Disagree 

Not 
applicable 

1. The instructor was familiar with the 
content of the course in which I am 
enrolled. O O O O O O 

2. The instructor exhibited good 
communication and listening skills. O O O O O O 

3. The instructor used sufficient 
examples to help get the points 
across. O O O O O O 

4. The instructor emphasized points in 
a way that will help me remember 
them. O O O O O O 

5. The instructor encouraged questions 
and answered them clearly. O O O O O O 

6. The instructor provided information 
in a clear and understandable 
manner. O O O O O O 

7. The instructor offered alternative 
learning methods to help me meet 
the course goals when appropriate. O O O O O O 

8. The instructor respects diverse 
cultural backgrounds and students 
with disabilities. O O O O O O 

9. The instructor treated me with 
courtesy and respect. O O O O O O 

10. I would feel comfortable seeking 
this instructor’s help again. O O O O O O 

COMMENTS SECTION 
11. What specific changes could this instructor make to help future students succeed in this course? 
 
 
12. List specific course activities that have helped you learn the most. 
 
 
13. Other comments. 
 
 

Thank you for your participation. 
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DO/HR—HTML Records Retention Code—Class 1, Permanent Records 

 

Article 7 - Form H/ADJ 
 

2100 Chester Avenue 
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