
Evaluation Form 5 

IMPERIAL VALLEY COLLEGE 

STUDENT EVALUATION OF TEACHER FORM 

Instructor: ____________ _ Course: ____________ Date: ___ _

One of the major responsibilities of the college is to promote good teaching standards among the faculty. Students are among 
the best qualified to judge an instructor's teaching effectiveness and to offer suggestions for improvement. 

Please take the time to provide feedback for your instructor in this course. Evaluate both the course and the instructor by 
using this form. These evaluations are completely confidential. Please be thoughtful and candid in your responses. 

Below 
The Course: Poor Average Average Good 

1. Provides an accurate syllabus with a reading schedule

2. Defines Student Learning Outcomes as noted in the class syllabus

3. Explanation of grading policies and expectations for the course

4. Organization and clarity of lectures

5. Clarity and appropriateness of tests to subject matter

6. Fairness of grading

7. Clarity of assignments

Below 
The Instructor: Poor Average Average Good 

8. Showed an interest in the subject

9. Encouraged students to ask questions and participate in class
discussions

10. Encouraged individual thinking and differences of opinion

11. Spoke clearly

12. Clarity of assignments

13. Was accessible for individual conferences and office hours

14. Was interested in and respectful to students

15. Convened and dismissed class on time

16. Explained difficult parts of the material clearly

17. Was reasonably prompt in returning student papers

18. Would you recommend this instructor to a student like yourself? Yes I No 

Excellent 

Excellent 

Comments: __________________________________ _
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