
 
 

 
 

 
 

 
 
 
Student Name: _____________________________    

   
  

Instructor Name: ____________________________ Instructor Signature: _____________________ 
  
 

Program Name: ____________________________   Course Name: ___________________________ 
 

      
 

Pleas

  
 
 
 

(1)  Class attendance/punctuality:                                                     Comments:  please elaborate on rating 
 
         _____________________________________________ 
 

 
(2) Class participation/contribution: 

 
         _____________________________________________ 
 

 
(3) Analytical thinking:      

 
         _____________________________________________ 
 

 
(4) Attention to detail/organization skills: 

 
         _____________________________________________ 
 

 
(5) Abstract thinking (Case presentation): 

 
       _____________________________________________ 

  
 
(6) Hand skills:   

 
       _____________________________________________ 
 

 
(7) Communication skills: 

 
       _____________________________________________ 
 

 
(8) People skills (fellow students/patients/instructors): 

 
       _____________________________________________ 
 

Instructor Evaluation Form   
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Instructors, please complete this electronic form in it's entirety and return via email to                                          ResidentApplicant@Hanger.com
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       Please complete the following Likert Scale with corresponding student performance.      1 - Poor     2 - Satisfactory     3 - Good     4 - Above Average     5 - Outstanding
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KStenger
Typewritten Text
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  1                   2                 3                 4                  5



 
 

 
 

 
 
 

 
 
Primary Strengths: 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
Primary Weaknesses: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

  

     Instructor Evaluation Form Continued 
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     Please return via email to ResidentApplicant@Hanger.com.
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