End of Course Experience Survey

Course Title:

Instructor: Date:

Your candid feedback will help continually improve this course. A designated student will collect these forms and take
them to the Dean of Faculty’s office. The professor will see the responses only after turning in the grades.

Strongly Agree Undecided Disagree Strongly
agree disagree

1. I gained valuable knowledge from this class. [] [] [] [] []

2. The course seemed organized and well prepared.

3. The knowledge presented in this course was
appropriately challenging for me.

4. There was a good balance for me between gaining
knowledge and working with it.

5. I was able to obtain clear and satisfying answers
to my questions.
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6. We had fulfilling class discussions.
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7a. The material was presented at an appropriate pace. [] [] [] []

7b. If you disagree with 7(a), I felt that the pace was (select one): | Too fast 1 Too slow

8. I was able to complete the assigned work in the [] [] [] [] []
time allotted for it in and out of class.

9. What was your most significant experience in this course?

10. If you were teaching this course next year, what aspects of the course would you definitely keep as they are
now? Why?

11. What aspects would you change? In what way? For what reason? Feel free to comment on any aspect of the
course, small or large, and please be as specific as possible.

Feel free to write on the reverse side if you need more space. Thank you!



