HILLSBOROUGH COMMUNITY COLLEGE
STUDENT EVALUATION FOR FULL-TIME FACULTY

Instructor's Name: Date:
Prefix/No.: Section No. Team Taught: COYes 0[O No
Type Course: Lab/Clinical __ Computer Based Instructional
Lecture __ Other (describe)
Total Hours Currently Enrolled: Current GPA: A OB OC OD OF Expected Grade in this Course:
Major: Have you taken this course before? 0 Yes [ No
How many classes did you miss? [ 0 012 0O 34 0O 560 morethan6
Did you routinely complete homework/assignments? [1 Yes [INo Is English your first language? 0 Yes [ No

This questionnaire will provide you the opportunity to express how effectively you believe your instructor has performed in some
aspects of teaching. You can help promote good instruction by evaluating the teaching of this course. Completion of this evaluation
will not affect your grade. PLEASE DO NOT SIGN YOUR NAME!

For each of the following statements, mark an “X” in the appropriate column that best expresses your opinion of the instructor’s
performance in this course:

Strongly | Agree Neither Agree Disagree Strongly
Agree Nor Disagree Disagree

—_

Motivated me to learn

Enthusiastic about the subject

Increased my subject knowledge and/or skills

Effectively stimulated critical or technical thinking

Available for conference outside of class

Provided full explanation of assignments

Punctual in starting and ending class

Spoke clearly

Ol (N[ [a [~ 0N

Presented course content clearly

=N
o

Organized and well prepared

11.  Syllabus clearly presented grading policies and
procedures

12.  Exam results given within reasonable time

13. Graded reasonably and fairly according to the
syllabus policies and procedures

14. Used class time effectively

15.  Consistently followed the syllabus

16. | will recommend this instructor to other students

17.  The textbook in this course was useful to me

18. My educational experience at HCC, to date has been
satisfactory

YOU ARE ENCOURAGED TO COMMENT ON THE REVERSE SIDE

2-1-059 (12/01)



