Course and Faculty Evaluation Form

Adizes Graduate School

RETURN BY EMAIL TO STEPHANIE@ADIZES.COM 

Course Number / Name:  ___________________________________________
Name of Faculty:  _____________
You're Name (optional): ________________________

Please complete the following course and faculty evaluation.  Your input is greatly appreciated.  The information will be shared directly with the course faculty and program director.

Please rank the following questions on a scale from 1 to 5, with 1=not applicable, 2=needs improvement, 3= average 4= above average and 5=excellent.  (You might choose to highlight the answer - _____)
1. Course is well organized, objectives clear 

1
2
3
4
5
2. Presentation materials are relevant 


1
2
3
4
5
3. Course activities are meaningful



1
2
3
4
5
4. Quality of activities and materials


1
2
3
4
5
5. Faculty
expertise 




1
2
3
4
5
6. Quality of course presentation



1
2
3
4
5
7. Availability, facilitation, responsiveness of faculty

1
2
3
4
5

8. There is a commitment to academic excellence

1
2
3
4
5
9. Overall quality of the facility and catering?  (if applicable)
1
2
3
4
5

Include additional comments relevant to questions 1 through 9 below:

10. What did you like most about the course?  Please list in order - highest importance first.

11. In what ways could the course be improved?  Please list in order - highest importance first.

12. How did the course meet your professional and/or personal learning goals?  Please comment in detail.  What was missing; what was inspiring?

13. Was there anything that could have been done by A) faculty or B) administration to enhance the quality of your experience? 



14. Could the venue be improved? (conference center, catering, hotel – if applicable)

15. Any special Thank You’s or follow up questions for faculty or staff?
