
END OF SEMESTER EVALUATION FORM FOR 

STUDENTS  
 

 
LSC - North Harris    Student End of Semester  

Honors Program     Evaluation Form  
 

__________________________________________ 

Last Name   First Name 

     

__________________________________________ ______ 

Course Number  Course Title             Credits 

 

 

Circle one:    Fall        Spring   

 

 

Student’s Final Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
_______________     _____________________________ 

Date   Student’s Signature 
 

Return Completed Form to A-262C 


