
 
 
 
 
 
 
 
 

PARTICIPANT COURSE EVALUATION FORM 
 

Course: _______________________ Instructor: ______________________ Date: ____________ 

 

Evaluations are used to improve course content, instructional effectiveness, and other aspects of Community Education.  Your 
responses are needed for monitoring and improving service.   

________________________________________________________________________________ 
 

For each statement below, please circle the number that best describes you rating. 

5 = Strongly agree        4 = Agree        3 = Neutral        2 = Disagree        1 = Strongly Disagree 
 

I.   Course Evaluation.  

1.  The course content corresponded to my expectations. 5    4    3    2   1 
2.  The course content was well organized. 5    4    3    2   1 
3.  The pace of the course was good. 5    4    3    2   1 
4.  The level of the course was good. 5    4    3    2   1 
5.  The materials (if any) used in the course were effective and helpful. 5    4    3    2   1 
6.  I learned a lot in this course.  5    4    3    2   1 

 

II.  Instructor Evaluation.  The instructor …… 
1.  was knowledgeable and competent on the subject matter. 5    4    3    2   1 
2.  presented the material clearly. 5    4    3    2   1 
3.  addressed questions effectively and encouraged student participation. 5    4    3    2   1 
4.  was open to students’ views. 5    4    3    2   1 
5.  encouraged student participation. 5    4    3    2   1 
6.  showed enthusiasm. 5    4    3    2   1 
 

III.  Facilities and Student Support Services Evaluation. 
1.  The physical facilities were appropriate for the course. 5    4    3    2   1 
2.  The instructional equipment available contributed to the success of the      
course. 

5    4    3    2   1 

3.  The description of this course as advertised was accurate. 5    4    3    2   1 
4.  The scheduling – time and length – for this course was appropriate. 5    4    3    2   1 
5.  In my interaction with them, Community Education was helpful. 5    4    3    2   1 

 

IV. General Comments and Suggestions: 
I liked ___________________________________________________________________________________ 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

I’d suggest _______________________________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

Suggestions for other courses or instructors ____________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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