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EVALUATION FORM

Date of Evaluation:

Subject Title:

Name of Teacher:

Please tick only 1 box per question.
(5 - Strongly agree 4 - Agree 3 - Neutral 2 - Disagree 1 - Strongly Disagree)

EFFECTIVENESS OF THE COURSE

1)  The subject was covered adequately according to the syllabus given.

a- Q. 4. Q.

2)  The knowledge gained was practical and useful.

s a. d- d.

3) The handouts and other course materials were designed and organised to aid understanding.

s a. d- d.

4)  The effectiveness of course administration

s a. d- d.

5)  Your overall rating for the course

d- d. - d.

EFFECTIVENESS OF TEACHER

6)  The teacher was well prepared and organised for the lectures.

a- Q. 4. Q.

7)  The teacher demonstrated competency in the subject matter.

a- Q. 4. Q.

8)  The teacher was able to communicate ideas and concepts clearly.

a- Q. 4. Q.

9)  The teacher used practical examples and/or demonstrated an understanding of practical issues.

s a. d. d.

10) The teacher was able to maintain interest and encourage participation.

s a. d- d.

11) Your overall rating for the lecturer/tutor

d- a. d- d.

EFFECTIVENESS OF FACILITIES
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12) Your overall rating for facilities

d- d. - d.

STUDENT SUPPORT & SERVICES

13) Course announcements and information given to students were clear and helpful.

s d. - d.

14) Programme administrative staffs were courteous and helpful.

ds Q. - d.

15) Your overall rating for student support and services

s Q. - d.

OTHER COMMENTS/SUGGESTIONS (IF ANY)
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The PEO is committed to maintaining the confidentiality of the Student’s personal information and undertakes not to divulge any of the
Student’s personal information to any third party without the prior written consent of the Student.
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