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Cincinnati State COURSE EVALUATION
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COURSE TITLE: W \QLQ@}P”I/\S
TERM: LU\\/MJVM D‘@

To the student: i

Your response to this form provides not only an opportunity to reflect on your experience in this course,
but also to be helptul to faculty in teaching and planning for the future. The form is also used by
Department and College committees as a part of the process of evaluation of facuity. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued. :

I. STUDENT: Please provide the following information about yourself:
Mark the space to the right which corresponds to the letter of your answ
1. You have completed a. 0-12 credits b. 13-30 cre@ d. 71+ credits
2. Is this course in your major field? b. No
3. [s the course a. a prerequisite b. a program requirement c. an elective
4. How often have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?
a. More than 10 b. 6-10 c.3-5 d. fewer than 3

1. The instructor's objectives for the course were made clear.

2. The course content was consistent with the objectives.

3. The instructor used class time well.

4. The instructor was available for consultation with students.

5. The instructor was well prepared for each class.

6. The instructor appeared to be interested in the subject.

7. The instructor told the students how they would be evaluated in the course.
8. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.

10. The instructor was regularly on time for class.
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11.Would you take another class from this instructor? &V es O No O Don't Know

12.Would you recommend this class to other students? &Y es O No O Don't Know

13.My overall grade for this instructor in this course is <A OB e D
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== Cincinnati State

Technical and Community College COURSE EVALUATION

INSTRUGTOR: £ setrizin S Q&Wf %g ey <

COURSE# /5 O D ;L
COURSE TITLE: %WM%
TERM: W?)ﬁ <

Wirer O
COMMENTS: Please use the spaces designated below for comments about this course, the instructor, af;iggur
involvement in the class that might not be covered adequately by the questions on the adjoining sheet. Geeral

comments may be written in the space immediately below. The comments will not be returned to the instructor
until after final grades have been issued. Thank you for taking the time to work on this evaluation.
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I. COMMENTS on the greatest strengths of this course or instructor.
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IV. 1 wish | had learned...
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Cincinnati State COURSE EVALUATION

I Technical and Community College

INSTRUCTOR: ?c)“\"ff_(a SHeanort
COURSE #: So3 -9
COURSE TITLE: ‘g, Qeldvy

TERM: 4 (sre 0oy,

To the student:

Your response to this form provides not only an opportunity to reflect on your experience in this course,
but -glsg:to be helpful to faculty in teaching and planning for the future. The form is also used by
Depgrtment and College committees as a part of the process of evaluation of faculty. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued.

I. STUDENT: Piease provide the following information about yourself:
Mark the space to the right which corresponds to the letter of your answer.

1. You have completed  a. 0-12 credits b. 13-30 credits c. 31-70 credits  d. 71+ credits

2, Is this cqurse in your major field? a. Yes b. No
3. Is the course a. a prerequisite b. a program requirement c. an elective
4. How often have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?
a. More than 10 b. 6-10 c. 35 d. fewer than 3

1. The instructor's objectives for the course were made clear.

2. The course content was consistent with the objectives.

3. The-instructor used class time well.

4. The instructor was available for consuitation with students.

5. The instructor was well prepared for each class.

6. The instructor appeared to be interested in the subject.

7. The instructor told the students how they would be evaluated in the course.
8. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.

10. The instructor was regularly on time for class.
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11.Would you take another class from this instructor? @Yes O No O Don't Know

12.Would you recommend this class to other students? - @Yes O No O Don't Know

13.My overall grade for this instructor in this course is @ A OB oOcC
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Cincinnati State

Technical and Community College

i

COURSE EVALUATION

INSTRUCTOR: (=nvicion Sitenmert
COURSE #: \SoQ -2\
COURSE TITLE: Huwmew Qadchins

TERM: (o, d, Jod

COMMENTS: Please use the spaces designated below for comments about this course, the instructor, or your
involvement in the class that might not be covered adequately by the questions on the adjoining sheet. General
comments may be written in the space immediately below. The comments will not be returned to the instructor
until after final grades have been issued. Thank you for taking the time to work on this evaluation.

, .
Vot

I. COMMENTS on the greatest strengths of this course or instructor.
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It. COMMENTS on the greatest weaknesses of this instructor or course.
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Cincinnati State

Technical and Community College

y

INSTRUCTOR: N5, Stewart
COURSE #: \®0 3,

COURSE TITLE: Human Belat tonme
TERM: LD\ ivber

To the student:
Your response to this form provides not only an opportunity to reflect on your experience in this course,
but also to be helpful to faculty in teaching and planning for the future. The form is also used by
Department and College committees as a part of the process of evaluation of faculty. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued.

STUDENT: Please provide the following information about yourself:
Mark the space to the right which corresponds to the letter of your answer.

1. You have completed

2. Is-.this:course in your major field? a.Yes  b.No

COURSE EVALUATION

a. 0-12 credits b. 13-30 credits c¢. 31-70 credits  d. 71+ credits

3. Is the course a. a prerequisite b. a program requirement c. an elective

4. How often have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?

a. More than 10 b. 6-10 c. 3-5 d. fewer than 3

. The instructor's objectives for the course were made clear.

. The course content was consistent with the objectives.

. The instructor used class time well.

. The instructor was available for consuitation with students.

. The instructor was well prepared for each class.

. The instructor appeared to be interested in the subject.

. The instructor told the students how they would be evaluated in the course.

. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.
10. The instructor was regularly on time for class.

11.Would you take another class from this instructor? ®&®VYes O No
12.Would you recommend this class to other students? OYeS O No

13.My overall grade for this instructor in this course is O A @B
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Cincinnati State

Technical and Community College COURSE EVALUATION

y

INSTRUCTOR: M5 Ste oot
COURSE #: 1503

COURSE TITLE: Humain Relations
TERM: LA2nkex

COMMENTS: Please use the spaces designated below for comments about this course, the instructor, or your
involvement in the class that might not be covered adequately by the questions on the adjoining sheet. General
comments may be written in the space immediately below. The comments will not be returned to the instructor
until after final grades have been issued. Thank you for taking the time to work on this evaluation.

I. COMMENTS on the greatest strengths of this course or instructor.

Il. COMMENTS on the greatest weaknesses of this instructor or course.

L. I learned...

IV. | wish | had learned...
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. - plnc"‘natl State COURSE EVALUATION
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INSTRUCTOR: :‘%ij’i’”fsifg(‘ SFewtrE
COURSE #: Ps\/ (502- 2~
COURSE TITLE: HUMAY\ Rﬁ gﬂhahj
TERM: WINY¢r og
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To the student:

Your response to this form provides not only an opportunity to reflect on your experience in this course,
but also to be helpful to facuity in teaching and planning for the future. The form is also used by
Department and College committees as a part of the process of evaluation of faculty. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued.

I. STUDENT: Please provide the following information about yourself:
Mark the space to the right which corresponds to the letter of your answer.

1. You have completed  a. 0-12 credits b. 13-30 credits c. 31-70 credits  d. 71+ credits

2. Is this course in your major field? a.Yes b. No
3. Is the course a. a prerequisite b. a program requirement c. an elective
4. How often have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?
a. More than 10 b. 6-10 c. 3-5 d. fewer than 3

1. The instructor's objectives for the course were made clear.

2. The course content was consistent with the objectives.

3. The instructor used class time well.

4. The instructor was available for consultation with students.

5. The instructor was well prepared for each class.

6. The instructor appeared to be interested in the subject.

7. The instructor told the students how they would be evaluated in the course.
8. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.

10. The instructor was regularly on time for class.

»H o

g STRONGLY

AGREE
STRONGLY
DISAGREE
NOT
APPLICABLE

g
g
8
8

« D DD DEA

@ @ O D DR

@D DD DA

11.Would you take another class from this instructor? @a®Yes O No O Don't Know

12.Would you recommend this class to other students? ®Yes O No O Don't Know

13.My overall grade for this instructor in this course is @ A OB e
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Cincinnati State

N Technical and Community College COURSE EVALUATION

INsTRUCTOR: SHeIAVA |

COURSE# Psv/ |Spa-2)
COURSE TITLE: Ly a1 aa, ;7’@;,«.} ¢
TERM: W ”*"v‘;“{i"

COMMENTS: Please use the spaces designated below for comments about this course, the instructor, or your
involvement in the class that might not be covered adequately by the questions on the adjoining sheet. General
comments may be written in the space immediately below. The comments will not be returned to the instructor
until after final grades have been issued. Thank you for taking the time to work on this evaluation.

I. COMMENTS on the greatest strengths of this course or instructor.
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Il. COMMENTS on the greatest weaknesses of this instructor or course.
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IV. I wish | had learned...
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Cincinnati State COURSE EVALUATION

Technical and Community College

NsTRUGTOR Ptricia. Stewart
COURSE #/ PSY 150Z[2
COURSE TITLE: yyman Relatons
TERM: Winker 63 '

L1 1 | ‘

To the student:

Your response to this form provides not only an opportunity to reflect on your experience in this course,
but also to be helpful to faculty in teaching and planning for the future. The form is also used by
Department and College committees as a part of the process of evaluation of facuity. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued.

. STUDENT: Please provide the following information about yourself:
Mark the space to the right which corresponds to the letter of your answer.

1. You have completed  a. 0-12 credits b. 13-30 credits c¢. 31-70 credits  d. 71+ credits

2. Is this course in your major field? a. Yes b. No

3. Is the course a. a prerequisite b. a program requirement c. an elective

4. How often have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?

a. More than 10 b. 6-10 c. 35 d. fewer than 3

1. The instructor's objectives for the course were made clear.

2. The course content was consistent with the objectives.

3.” The instructor used class time well.

4. The instructor was available for consultation with students.

5. The instructor was well prepared for each class.

6. The instructor appeared to be interested in the subject.

7. The instructor told the students how they would be evaluated in the course.
8. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.

10. The instructor was regularly on time for class.
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11.Would you take another class from this instructor? @DYes O No O Don't Know

12.Would you recommend this class to other students? &Yes O No O Don't Know

13.My éverail grade for this instructor in this course is oA @B OC

OD OF



== Cincinnati State

A Technical and Community College COURSE EVALUATION

INSTRUCTOR. Patricia Stewar+

COURSE #PSY K2/2] .
COURSE TITLE: H{ uman Re\ladi ons

TERM: \J\WNTER

COMMENTS: Please use the Spaces designated below for comments about this course, the instructor, or your
involvement in the class that might not be covered adequately by the questions on the adjoining sheet. General

I. COMMENTS on the greatest strengths of this course or instructor.
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II. COMMENTS on the greatest weaknesses of this instructor or course.
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Cincinnati State

N Technical and Community College

INSTRUCTOR: S—7’a AT

COURSE #: .
COURSE TITLE: 45:;’ 2 -1
TERM: <

To the student:
Your response to this form provides not only an opportunity to reflect on your experience in this course,
but also to be helpful to faculty in teaching and planning for the future. The form is also used by
Department and College committees as a part of the process of evaluation of faculty. Your answers, which
are confidential, will be most helpful if they are as accurate and complete as possible. Besides filling in the
“objective” sections, you are asked to give special attention to the sections for written comments. The
results will not be made known to the instructor until after final grades have been issued.

STUDENT: Please provide the following information about yourself:

COURSE EVALUATION

Mark the space to the right which corresponds to the letter of your answer.

1. You have completed
2. Is this course in your major field?

3. Is the course a. a prerequisite

a. Yes

b. a program requirement

b. No

a. 0-12 credits b. 13-30 credits c¢. 31-70 credits d. 71+ credits

c. an elective

4. How citen have you attended this class? a. always b. usually c. sometimes d. seldom

5. Approximately how many hours do you spend studying for this class in a typical week?
d. fewer than 3

a. More than 10 b. 6-10

c.3-5

1. The instructor's objectives for the course were made clear.

2. The course content was consistent with the objectives.

3. The instructor used class time well.

4. The instructor was available for consultation with students.

5. The instructor was well prepared for each class.

6. The instructor appeared to be interested in the subject.

7. The instructor told the students how they would be evaluated in the course.

8. The students were able to monitor their progress during the term.

9. The instructor was considerate, courteous, and treated students with respect.

10. The instructor was regularly on time for class.

11.Would you take another class from this instructor?

12.Would you recommend this class to other students?

13.My overall grade for this instructor in this course is
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_% Cincinnati State

Technicat and Community College COURSE EVALUATION

INSTRUCTOR:
COURSE #:
COURSE TITLE:
TERM:

Bl &&:mwm&&m&&m ’

Il. COMMENTS on the greatest weaknesses of this instructor or course.

P

IV. | wish | had learned...
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