Intermountain Center for Education Effectiveness (ICEE)                           
Idaho State University 

Student Course Evaluation - Part 1


Note: The purpose of this evaluation is to get feedback on the ICEE program in order to make adjustments and improvements. Do no indicate your name anywhere on this form. Your responses will be held in confidence and are anonymous. It will take you 5 to 10 minutes to complete the evaluation form. Thank you for your time and participation with the ICEE program.

Instructor's Name: _______________________________________
Course Number, Title, and Section Number: ________________________________    Semester:____________________
Fill in the boxes with the course index number, then circle the number that corresponds with that number.
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Directions

Indicate the extent to which you agree or disagree with each of the following statements by circling the appropriate letter. Please use the following key to mark your responses. If the statement does not apply to the course, please leave the item blank.
	A
	B
	C
	D

	Strongly Agree
	Agree
	Disagree
	Strongly

	
	
	
	Disagree


1.
The instructor clearly communicated the objectives of the course.

A
B
C
D

2.
The instructor clearly explained the course requirements.



A
B
C
D

3.
The grading system for the course was clearly explained.



A
B
C
D

4.
The instructor provided a syllabus of the workshop.



A
B
C
D

5.
The amount of time allocated for material covered in the course was adequate.
A
B
C
D

Continue on other side

6.
The course requirements were related to the course objectives.


A
B
C
D

7.
Instructor presentations were clear and well-organized.



A
B
C
D

8.
The material presented in the course was up-to-date and current.


A
B
C
D

9.
The instructor was receptive to differing viewpoints and opinions.

A
B
C
D

10.
The instructor was willing to answer questions about the course.


A
B
C
D

11. 
The room was comfortable and conducive to learning.



A
B
C
D

12. 
I would like to have a more advanced class in this subject.


A
B
C
D

13. 
Issues of concern to me were addressed.





A
B
C
D

14.
I received "practical" guidance for integrating the material into my classroom.
A
B
C
D

15. 
Overall, this was an excellent course.





A
B
C
D

16.
The ICEE is helping me develop as a professional.



A
B
C
D

ICEE requires that student evaluation of instructors be conducted for assessing instructors and maintaining certification. Your responses to this evaluation will be anonymous, and TYPED summaries only will be provided to the course instructor after final grades have been submitted to the registrar. The instructor is not to be present in the room while the evaluations are being completed. Completed evaluations are to be placed in the envelope provided and will be returned to the ICEE office by the student designated by the instructor. Your participation in the course evaluation process is strictly voluntary and failure to participate will have no effect on your grade.











