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STUDENT EVALUATION OF �3�$�5�7���7�,�0�(�� INSTRUCTOR 

DATE COURSE: 

INSTRUCTOR: SECTION  NUMBER: 

Please respond honestly to the statements listed below. DO NOT SIGN YOUR NAME.  

1. Did your instructor supply you with  a syllabus? Yes �‘  No �‘  

2. When did you receive the  syllabus?  1
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Specific comments on the strengths and weaknesses of the instructor:  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Specific suggestions on how this course may be improved:  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

   


