APPENDIX C-5h: STUDENT EVALUATION FORM FOR INSTRUCTIONAL

A(Ca)

FACULTY

1 Modesto Junior College

YCCD Faculty Evaluation
Student Evaluation for Instructional Faculty

1 Columbia College

Instructor’s name

Course Section

Date

This information is confidential and your responses will be anonymous. CHECK THE BOX
FOR THE PHRASE THAT MOST APPROPRIATELY COMPLETES THE SENTENCE or
select “Does Not Apply” if you have no information on this item.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

Does Not
Apply

1. The instructor’s syllabus clearly explains course
objectives and grading criteria.

[

[

[

[l

[l

2. The instructor’s presentations are well prepared
and organized.

3. The instructor clearly communicates due dates and
directions for assignments and tests.

4. The instructor demonstrates a good command of
the subject matter.

5. The instructor is enthusiastic about the subject.

6. The instructor encourages in-class participation.

7. The instructor answers questions effectively.

8. The instructor creates a positive learning
environment.

9. The instructor is respectful of differing viewpoints.

10. The instructor encourages creative and/or critical
thinking.

11. The instructor’s presentations address different
learning styles.

12. The instructor utilizes the required course
materials and/or texts effectively.

13. The instructor returns exams and assignments in a
timely manner.

14. The instructor provides useful feedback on exams
and assignments.

15. The instructor’s examinations cover course
objectives and/or skills emphasized in the class.

16. The instructor usually starts and ends class on
time.
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Strongly | Agree | Disagree |Strongly | Does Not
Agree Disagree| Apply
17. The instructor is available during office hours. ] ] ] ] ]
18. | would take another class with this instructor. ] ] ] ] ]
If the class has a laboratory component, please respond to items 19 through 23.
Strongly | Agree | Disagree | Strongly | Does Not
Agree Disagree | Apply
19. The laboratory experiences contribute to my ] ] ] ] ]
overall understanding of the subject.
20. The instructor clearly explains or ] ] ] ] ]
demonstrates laboratory techniques, procedures,
and equipment.
21. The instructor’s assigned readings and ] ] ] ] ]
exercises contribute to my understanding and
ability to perform laboratory experiments or
activities.
22. The instructor effectively plans and organizes ] ] ] ] |
laboratory activities.
23. The instructor clearly explains, models, and ] ] ] ] ]

enforces safety procedures and protocols in the
laboratory.

COMMENTS SECTION —

1. What do you believe your instructor has done especially well in conducting this

course?

2. What might the instructor do to enhance your learning experience?

3. s there anything else you would like to add?
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