
 

Class Session Evaluation Form 

 

Instructor:  ________________________ Class: ________________________ 

Date:  _____ / _____ / _____  Topic: ________________________ 

Classes often evolve and develop based on student input.  Please take a moment to complete 

this brief class evaluation. 

 

Item:                 Low:                                           High: 

Presentation of Subject    1 2 3 4 5 

Usefulness of Information    1 2 3 4 5 

Interesting Material (?)    1 2 3 4 5 

Knowledge of Instructor    1 2 3 4 5 

Use of Technology if applicable  N/A 1 2 3 4 5 

Enthusiasm of Instructor    1 2 3 4 5 

 

What did you like best about this session? 

 

 

What could be done to improve this class? 


