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Course Evaluation

Thanks for taking the time to answer these questions.

Course Name: __________________
Instructor Name: _____________________________

Semester (please circle): FALL  WINTER  SPRING  HOLIDAY/OTHER      Year ______

Have you previously taken a JSC course?

How did you originally learn of the JSC? _____________________________________________

How did you learn of this semester's offerings? ________________________________________

Which factors were important in choosing this course, on a scale of very (1), somewhat (2), not at all (3)
____instructor ____location ____content/description ____day of the week ____starting time
____other: _______________________________

What factors will you consider when deciding whether-to take a JSC course in the future?

Using a scale of excellent (1),  good (2),  not so good (3),  how would you rate:

The teacher’s…
The Course’s…
Number of sessions
Length of meetings
Content of course

knowledge ___
format ___
too few___
too short ___
too basic ___

preparation ___
class interaction ___
too many___
too long ___
too advanced ___

communication skills ___
readings/assignments___
just right___
just right ___
just right ___


Overall experience____




Was the course description accurate?

Based on this course experience, would you recommend JSC courses to others?  

What did you like or not like? What feedback/suggestions would you offer to improve the instructor's teaching and the students' experience in the classroom? Any comments, elaborations, compliments, complaints, suggestions:

Would you like to teach a class?
If yes, what? (If yes, be sure your name is on this form!) 

Would you be interested in volunteering for the JSC (planning, fundraising, publicity, clerical help, other tasks)? If yes, in what capacity? (If yes, be sure your name is on this form!)

Name (optional)
Phone number and email

