
Evaluation Form
Please help us improve our programs by completing this form.  Thank you.

Course___________________________ Instructor___________________________Date_ ________________

	 Far Exceeded	 Exceeded 	   Met 	 Partially Met	 Was Below 	
	 Expectations	 Expectations	 Expectations	 Expectations	 Expectations

Course content:	 	 	 	 	 

The effectiveness of the instructor: 	 	 	 	 	 

What is the most valuable or usable information you learned in this class? _ ____________________________

________________________________________________________________________________________

What was the least valuable?_ ________________________________________________________________

________________________________________________________________________________________ 

Will you recommend this course to others?       Yes       Maybe       No

Suggestions for new courses?   ________________________________________________________________

________________________________________________________________________________________ 

How did you learn about this class? ____________________________________________________________

Have you taken our classes before?      Yes       No       What is your zip code?________________________ 

Sex:    Male      Female		
	  
 
E-mail address _ ___________________________________________________________________________
(Optional: used for Professional & Personal Development listserv)

Comments about the course that can be used in publications (please print your name and hometown):_______

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

313 Conference Center Building • Knoxville, Tennessee 37996-4137
Professional & Personal Development 




