
 
 
 

EVALUATION COVER SHEET 
 
A separate cover sheet for each instructor must accompany each set of evaluations. 
 
 
 
1) INSTRUCTOR NAME: _______________________________ 
 
 
 
2) INSTRUCTOR NAME: _______________________________ 
 
 
      COURSE: ____________________________ 
 
      LOCATION: ___________________________ 
 
      DATES: ______________________________ 
 
 
 
Student Collector’s Name__________________ 
 
Day Phone Number_______________________ 
 
# IN CLASS: _____________________ 
 
Date Mailed______________________ 
3915 

 


