
 

 
New York State United Teachers Education & Learning Trust 

COURSE & INSTRUCTOR EVALUATION 
 
 

Course Title_____________________________________________Instructor _______________________________________  
 
Beginning Date ________________ Location _____________________________________________ Number ___________  
 

 
EVALUATION OF THE COURSE — 

  Excellent Poor 
Course objectives were clear to me..........................................................................................  5 4 3 2 1 
      

Course information was relevant to the topic .........................................................................  5 4 3 2 1 
      

Course objectives were met .....................................................................................................  5 4 3 2 1 
      

Skills were modeled or demonstrated in course.......................................................................  5 4 3 2 1 
      

Out-of-class assignments were related to course objectives .....................................................  5 4 3 2 1 
      

Course content was made applicable for my use .....................................................................  5 4 3 2 1 
      

Course content was clearly organized and built upon my knowledge/experience 
as an educator/paraeducator ....................................................................................................  

5 4 3 2 1 

      

Overall evaluation of the course and instructor ......................................................................  5 4 3 2 1 
    

EVALUATION OF INSTRUCTOR — 
   

Was clear with instructions, presentation of information, and course objectives ...................  5 4 3 2 1 
      

Involved me and other students in discussing content.............................................................  5 4 3 2 1 
      

Motivated me to apply skills and ideas to my teaching classroom ..........................................  5 4 3 2 1 
      

Gave me practical insights and skills that I can use .................................................................  5 4 3 2 1 
      

Used a variety of techniques to maintain interest....................................................................  5 4 3 2 1 
      

Modeled the values, skills and practices taught........................................................................  5 4 3 2 1 
      

Knew the content well, including “best practices” ..................................................................  5 4 3 2 1 
    

OVERALL — 
   

How would you rate the course as compared with other professional training you have had? 
 

 The best I’ve taken  Among the best  Comparable to 
most 

 Not as good 

 

Please name other excellent professional training you have had — 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

What practical impact has this course had on you? — 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

Your evaluation and feedback is important to us.  If you have further comments, please write them on the reverse side of 
this form.  If we have your permission to use your evaluation and/or comments, please sign below.   
 



Thanks for joining us! 
 
 

Signature ___________________________________________________________________ Date_____________________ 
26178 

 
 


