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Directions: Indicate the degree to which each statement applies by checking the box that best reflects your opinion.

4 3 2 1
All of the Most of the Some of the Rarely N/A
time time time

1. | The faculty demonstrated mastery of the course content.

2. | The faculty’s presentation of course content helped me to
meet student learning outcomes.

3. | The faculty encouraged students’ active participation in the
course.

4. | The faculty was respectful to diverse student viewpoints.

5. | The faculty provided feedback in a timely manner.

6. | The faculty was available for additional support as needed.

7. | The faculty maintained a professional learning
environment.

Please provide detailed comments to support any of the above ratings.
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