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       CIRCLE RATING: Poor  Average  Excellent 

 

KNOWLEDGE OF SUBJECT, INCLUDING RECENT ADVANCES      1    2    3    4    5 

 

ORGANIZATION AND CLARITY OF PRESENTATION        1    2    3    4    5 

 

TEACHES SOUND SCIENTIFIC PRINCIPLES         1    2    3    4    5 

 

THOROUGH AND COMPREHENSIVE TREATMENT OF SUBJECT      1    2    3    4    5 

 

EDUCATIONAL VALUE  OF THIS TOPIC         1    2    3    4    5 

 

EFFECTIVELY HANDLES QUESTIONS/DISCUSSION        1    2    3    4    5 

 

DISPLAYS ENTHUSIASM           1    2              3    4    5 

 

RECOGNIZES STUDENT NEEDS/ENCOURAGES LEARNING       1    2    3    4    5 

 

DO YOU FEEL THAT ANY PART OF THIS LECTURE WAS PROMOTIONAL   YES      NO 

AND NOT EDUCATIONAL?  IF YES, PLEASE  EXPLAIN 

 

Please provide comments.  Comments are more important than the numerical rating.  Use reverse side if needed. 
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