
 

PARTICIPANT 

 COURSE EVALUATION 

 

    Course Title:  _______________________________________________________ 

 

     Instructor:  ________________________________  Session:  ________________  

 

We would appreciate very much your help in filling out this student course evaluation form.  In 

planning for future courses we feel it is extremely important to know how our participants feel 

about the present courses – how well we have met your needs and how we may be able to better 

meet them.  Please take adequate time to answer thoughtfully these questions.  All responses will 

be confidential. 

Please mark the corresponding box for each question: 

 

    Key: 0 Does Not Apply 

1 Nearly Always – High 

2 Most of the Time – Average 

3 Some of the Time 

4 Seldom 

5 Hardly Ever – Poor 

 

0 1 2 3 4 5 

1. Class time was well spent and provided a  

 learning experience. 

 

2. Course content was accurately described  

 in the program brochure. 

 

3. Material was presented in an interesting 

 way. 

 

4. Concern about participants understand-  

 ing of the material was shown. 

 

5. Adequate feedback was provided on 

 projects. 

 

6. Flexibility and responsiveness to  

 participants needs was demonstrated. 

 

7. Activities for the class periods showed 

 planning and organization. 

 

8. The overall teaching ability of the  

 instructor as effective. 

 

9. Course objectives and participant 

 requirements were clearly established 

 at the beginning and adhered to throughout 

 the class. 

 

10. Class participation and involvement    

 were promoted. 



 

 

 

 

1.  What I especially liked about this class: 

 

 

 

2.  What I disliked about this class: 

 

 

 

3. Suggestions for instructional improvements: 

 

 

 

4. Objectives of course were or were not what I expected: 

 

 

 

5. Courses not presently being offered that I would like to see offered: 

 

 

 

6. Was the facility at which the class was held adequate for this type of program? 

 

 

 

7. What did you like about this facility? 

 

 

 

8. What did you dislike about this facility? 

 

 

 

9. Please tell us where you heard about this course: 

 

  A friend    Newspaper  _______________________  

   

  Brochure mailed to my home  Flier mailed to my home 

 

  Website    Poster 

  

10. Additional Comments: 

 

 

 

 

If you would like to discuss your evaluation, please complete the following: 

Name:  ___________________________________  Phone:  ___________________________ 

 

Address:  ____________________________________________________________________ 

 



271 Falmouth Road, Falmouth, Maine 04105  Phone:  207/781-5253  Fax:  207/781-8677 

  


