
SCHEDULE F- 3A - STUDENT EVALUATION FORM FOR TEACHING FACULTY  

To be completed by students during evaluations of teaching faculty. 

Name of Instructor:_________________________________  Date:__________ 

Course Title:____________________________________________  

Your anonymous, thoughtful responses to the following questions will help your instructor improve his/her teaching 
and this course. The evaluation is completely anonymous. If your responses are hand written (and not typed), they 
will be typed before being given to the instructor, and only after grades are submitted. Thank you for your 
participation in this important process. 

Check the box next to the answer that best describes your response to the following statements. 
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PLANNING 

My instructor shows evidence of advanced preparation.       

I always know the objectives for the class session.       

My instructor provides clear and meaningful instruction and/or activities 
related to content and objectives.       

COMMUNICATION 
My instructor demonstrates effective written and oral communication 
skills.       

My instructor demonstrates patience, fairness, and promptness in 
evaluating my work.       

INSTRUCTION 

My instructor presents material/lessons in an organized manner.       

My instructor uses class time effectively.       

My instructor makes reasonable provisions for differences in ability, 
experience, physical disability, and cultural values.       

My instructor is knowledgeable about the course material.       

My instructor encourages student engagement.       

My instructor demonstrates enthusiasm for subject matter.       

The course materials (assignments, handouts, webpages, etc.) are clear 
and helpful.       



St
ro

ng
ly

 a
gr

ee
 

A
gr

ee
 

N
eu

tra
l 

D
is

ag
re

e 

St
ro

ng
ly

 D
is

ag
re

e 

N
ot

 A
pp

lic
ab

le
 

INTERACTIVE TECHNIQUES 

My instructor encourages questions.       

My instructor listens attentively.       

My instructor responds effectively to questions and comments.       

My instructor encourages relevant student participation.       

My instructor encourages and guides critical thinking and analysis.       

My instructor displays flexibility and respect for the ideas of others.       

  STUDENT RELATIONS 

The class atmosphere reflects mutual respect and regard.       

My instructor makes sure that students understand difficult ideas before 
moving on.       

My instructor is helpful when students have difficulty.       

My instructor demonstrates sensitivity to the needs and feelings of 
others.        

My instructor demonstrates effective classroom management.       

My instructor generally meets the class on time and as scheduled.       

My instructor generally responds to inquiries I send via email or Canvas 
in a timely manner.  

PROFESSIONALISM AND PROFESSIONAL RESPONSIBILITIES 

My instructor demonstrates professionalism.       

Please comment on the strengths and weaknesses of your instructor. 
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