Student Rating Form

Instructor's
Course Name

(department) (number)

EARLY FEEDBACK FORM

Dear Student: Thank you for taking the time to fill out this confidential questionnaire thoughtfully.
The information will be used solely by your instructor to assess student
satisfaction while the course is still underway.

Please rate the following on a scale of 5 (strongly agree) to 1 (strongly disagree). NA=Not
applicable.

strongly agree neutral disagree s.trongly
agree disagree
1. 5 4 3 2 1 N/A
2. 5 4 3 2 1 N/A
3 Pleqse choose 5 4 3 > 1 N/A
questions from the

5. "Evaluation 5 4 3 2 1 N/A
6. Questions" to place 5 4 3 2 1 N/A
7. here. 5 4 3 2 1 N/A
8. 5 4 3 2 1 N/A
9. 5 4 3 2 1 N/A
10. 5 4 3 2 1 N/A
Please complete the following:
11. My attendance at this section has been approximately %.
12. I have visited this instructor during office hours times.

13. What have been the best aspects of this course/lab?
14. What aspects need improvement? Any suggestions?

15. Additional comments for the instructor.

Adapted from A Guidebook for University of Michigan Graduate Student Instructors, 6th ed., Beverly Black and
Matthew Kaplan, Eds., Center for Research on Learning and Teaching, 1997.
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