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  Course Evaluation Form 
 
Course Title __________________________________________________ Class Location _____________________________ 
 
Instructor __________________________________________ Course No. _______________________ Date ______________ 

 
Durham Technical Community College is interested in knowing what you think of the course which you have just completed. Your input 
is vital to our mission.  Please take a few moments to evaluate this course and instructor as honestly and fairly as possible by 
answering the following questions as they relate to your experience.  Your responses are valued and will be used to improve future 
offerings of this course. Please use the back of this form if you need more space to respond. Thank you. 
 
Please circle your responses to the below questions according to the following scale: 
5 = Excellent; 4 = Good; 3 = Adequate; 2 = Poor; 1 = Unacceptable (please explain on back); 0 = Not Applicable (If you feel this 
item does not pertain to this course and/or instructor) 
 

 Excellent Good Adequate Poor Unacceptable N/A 

1. Explanation of course objectives clearly 
stated by instructor. 

 

5 4 3 2 1 0 

2. Achievement of stated objectives? 
 

5 4 3 2 1 0 

3. Provided outline within first 2 class 
meetings. 

 

5 4 3 2 1 0 

4. Followed schedule as indicated in course 
outline. 

 

5 4 3 2 1 0 

5. The length of class sessions was favorable 
for learning. 

 

5 4 3 2 1 0 

6. Returned assignments and test promptly. 
 

5 4 3 2 1 0 

7. Level of subject matter presented (neither 
too advanced nor too elementary). 

 

5 4 3 2 1 0 

8. Manner in which instructor related to 
students and responded to questions and 
comments. 

 

5 4 3 2 1 0 

9. How useful were reference materials, 
handouts, visual aids etc.? 

 

5 4 3 2 1 0 

10. The course began at a level appropriate to 
my skills and abilities. 

 

5 4 3 2 1 0 

11. Instructor met each class promptly and for 
scheduled length of time. 

 

5 4 3 2 1  0 

12. I accomplished my goal(s) for taking this 
course: 

 

(circle one) Yes Completely Yes Partially No 

Comments:  Please print clearly. 
 
13. Describe what you like most about this course. 

 

 

 
 
14. List any suggestions you have for improving this course. 
 

 

 
15. List other course(s) you would like to see offered. 
 

 

 
 

 


