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INSTRUCTOR EVALUATION FORM 
Instructor:  Andrew Wooten 

 
Course Name: __________________________________________ Course Date: _________________ 
Course Location: ____________________________________________________________________ 
 

Please rate your instructor on the characteristics listed below by circling the appropriate number next 
to the statement.   

        Poor  Average Excellent 
1. Preparation     1   2      3       4           5  
2. Knowledge of Subject    1            2             3           4           5 
3. Ability to Communicate Effectively  1   2      3       4        5 
4. Ability to Handle Questions   1   2      3       4        5 
5. Ability to Adhere to Course Topics  1   2      3       4        5 
6. Professionalism     1   2      3       4        5 
7. Overall Rating of Instructor   1   2      3       4        5 
8. Overall Rating of Course Material  1   2      3       4        5 

 

Did you learn something in this class that will help you do your job better? ____Yes ____No 
 

Would you recommend this course to others? ____Yes ____No 
 

Instructor’s Strengths: ________________________________________________________________ 
__________________________________________________________________________________ 
 

Instructor’s Weaknesses: ______________________________________________________________ 
__________________________________________________________________________________ 
 

How can the instructor improve the presentation? __________________________________________ 
__________________________________________________________________________________ 
 

List anything you were expecting to hear, but was not covered today. (This will help us meet your 
needs in future presentations):  _________________________________________________________ 
__________________________________________________________________________________ 
 

Would you take another course from this instructor? ____Yes ____No 
 

If not, why? ________________________________________________________________________ 
 

How did you hear about this course? ____________________________________________________ 
 

Other courses you would like offered? ___________________________________________________ 
 

Please sign me up for the S.A.F.E. newsletter:  _____ Yes _____ No 
 

Optional: Name: __________________________________ Business Name: ____________________ 
Email: ____________________________________________ Phone: __________________________ 


