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Please indicate the appropriate value for all criteria listed below:

1 2 3 4 5
I. INSTRUCTOR QUALITIES Poor Fair Good Excellent | Superior

1. Appearance

2.  Gestures

3. Verbal Pauses

4.  Grammar

5. Pronunciation

6. Enunciation

7. Voice

8. Rate - Too Fast or Too Slow

9. Eye Contact

10. Enthusiasm

II. ORGANIZATION and PRESENTATION

1. Major objectives of the course made clear.

2. Class presentation planned and organized.

3. Important ideas clearly explained.

4. Instructor's mastery of the course content.

5. Class time well used.

6. Instructor encouraged critical thinking & analysis.

7. Instructor encouraged student involvement.

8. Reaction to student viewpoints different from instructors.

9. Students' attitude toward instructor

10. Rate instructor's use of training aids.

COLUMN TOTALS
CUMULATIVE TOTAL [Add columns 1-5, divide by 20]

NOTE: A cumulative total of 1 or 2 is Unacceptable.

A cumulative total of 3, 4, or 5 is Acceptable.




