Course Evaluation Form
Please complete and return to the Course Provider








Title of Course












Date of Course





Location






Name of Attorney Participant (optional)









Directions: On a scale of 1 to 5 (5 being the highest or best and 1 being the lowest or worst), please rate the program:
Rate how well this course satisfied your personal objectives.                              5       4       3      2       1
Comments:













Rate how well the environment contributed to the learning experience.           5       4       3       2       1
Comments:













Rate how well the written materials contributed to the learning experience.   5       4       3        2       1
Comments:












Rate the level of significant intellectual, educational or practical content.        5       4       3        2       1
Comments:













Please rate the faculty using the same 1 – 5 scale:
	
	Overall Teaching Effectiveness
	Effectiveness of Teaching Methods
	Significant Current Intellectual or Practical Content
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	1
	 5
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	Instructor’s Name: ___________________________
Subject/Topic:       ___________________________
Comments:            ____________________________

Instructor’s Name:  ___________________________
Subject/Topic:        ___________________________

Comments:            ____________________________

Instructor’s Name:  ___________________________
Subject/Topic:        ___________________________

Comments:            ____________________________
Instructor’s Name:  ___________________________
Subject/Topic:        ___________________________

Comments:            ____________________________
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