1535 Edgewater NW, Salem, OR

Mailing Address: P.O. Box 14470, Salem, OR 97309

(503) 378-4133, Fax: (503) 378-2322, TTY: (503) 373-1358
Web: bed.oregon.gov

CLASS INFORMATION

Class title: Location:

Instructor: Date:

Strongly  Agree

Agree
The instructor was organized...........ccoceveeveevieenieeneenreereene a a
The instructor expressed and developed enthusiasm............ a a
The instructor's explanations were clear and
understandable ..........occveeiiiiieiiee e a a
The instructor's ability to deal with controversial issues
WAS EVIACNE ..ovvieiiieiieciieeee e a a
The instructor varied teaching approaches to promote
student 1€arning.........c.cccueevveerienieeiieeseesee e a a
The handouts were appropriate for the subject matter.......... a a
My knowledge, skills, and understanding of the subject
INCTEASEA ..vviivieiiieiieeie ettt ettt be e eeeneebeenes a a
I would take another course from this instructor .................. a a
The classroom facilities were adequate ...........cccecvevveennennee. a a

1. What did you like about this course?
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2. What could be improved?

3. Other comments about the course:

4. What future courses should be considered?

Signature (optional):
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