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COURSE EVALUATION FORM   
At the Marine Systems Training Center, student evaluations are among our most important resources for assessing the quality of 
courses we offer and the facilities in which they are taught.  The evaluations will remain anonymous unless a student chooses to 
provide his/her name. 
 
1. Instructor ____________________________ 
2. Course name  ____________________________ 
3. Course date  ____________________________ 
  
A.  SELF-EVALUATION 

  
    

1. What was your primary reason for taking this course?   
 
 

 
2. What, if any prior coursework had you had in this field? 
 
  
                  
 

 B.  INSTUCTOR EVALUATION 
  
Please rate the above instructor in the following aspects of professional activity, using a scale from 1 to 5 (1 = Strongly Disagree; 
5 = Strongly Agree).  Circle N/A if you cannot answer a question or if it does not apply to this course.  Write your comments in 
the space provided, continuing on the other side of the page if you need more space. 
  
                Strongly             Strongly 
               Disagree               Agree 
_____________________________________________________________________________________________ 
1.  The instructor made the goals of the course clear.  1 2 3 4 5 N/A 
     Comment: 
 
 
_____________________________________________________________________________________________ 
2.  The course materials were clear and understandable 1 2 3 4 5 N/A 
     and fit the stated goals of the course. 
       Comment: 
 
 
 
______________________________________________________________________________________________ 
3.  The instructor was organized and well prepared.  1 2 3 4 5 N/A 
     Comment: 
 
 
 
 
______________________________________________________________________________________________ 
4.  The instructor presented the subject matter clearly  
     and answered questions effectively.    1 2 3 4 5 N/A 
     Comment: 



 

 

 
 
Strongly             Strongly 

                Disagree               Agree 
 
______________________________________________________________________________________________ 
5.  The instructor facilitated discussion well.   1 2 3 4 5 N/A 
     Comment: 
 
 
 
       
______________________________________________________________________________________________ 
6.  The instructor was effective in labs.   1 2 3 4 5 N/A      
   Comment: 
    
 
               
______________________________________________________________________________________________ 
7.  The instructor instilled interest in the field.  1 2 3 4 5 N/A 
     Comment: 
 
 
 
______________________________________________________________________________________________ 
8.  I learned a lot in this course.    1 2 3 4 5 N/A 
       Comment: 
 
 
___________________________________________________________________________________________ 
 
C.  FACILCITY EVALUATION 
 
1.  Physical environment supports learning.  1 2 3 4 5 N/A 
     Comment: 
 
 
12.  Adequate facilities exist for lunch and breaks.  1 2 3 4 5 N/A 
       Comment: 
 
 
 
Please respond generally to the following questions.  If you need more space, you may use the other side of this page. 
 
How would you describe this experience to a peer? 
 
 
How would you describe your experience to your supervisor? 
 
 
Would you recommend this course to someone else? 
 
 
Do you have specific suggestions for improvement?  If so, please elaborate. 
 
 
 
 
Name (optional)      Date 


