END OF CLASS EVALUATION

Teacher:                                   .

The space provided below is to be filled out after your final exam.  Your name should not appear on this evaluation.  This evaluation can not affect your grade in anyway.  This evaluation is to help me to become a better teacher, to change the class material, how it is presented, and or to change how I will evaluate future students. 
On a scale of 1 to 10 (1 being Low and 10 being High) rate your class experience.

____
Knowledge gained from this class

____
Teachers ability to convey information to students

____
Students’ respect level for teacher

____
What was your confidence level concerning college before taking this class

____
What is your confidence level concerning college now after taking this class

____
How would you rate the hands-on projects aspect of this class 

____     How well prepared were you for the Final and other tests
____     Was there enough Time for projects application of your class knowledge
____
How would you rate your over all satisfaction of this class

Compare this class to other classes you have taken.

List two positive aspects of this class: (Be as specific as possible)

1)

2)

If you could change one thing about this class it would be?

Additional Comments:

