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Teacher & Course Evaluation Form
Name of Course: ___________________________________
J. D. Williams, Sr. Bible Institute
Instructor’s name: ____________________		Date of Evaluation: ___________

The JDWSRBI and its are engaged in a constant endeavor to make your learning experience better. This form that you are about to complete has been designed with the prime objective of making our educational system more effective and more adaptable for you to achieve excellence. This exercise is meant to collect your opinion of different facets of education being imparted in this course. Please base your judgment on your honest and unbiased observations. Answer independently, objectively, and with a sense of responsibility. For example, did you engage your instructor with any questions or concerns, did you manage your time responsibly and submit your quiz/assignments on time, if you were having technical difficulties, did you contact anyone at the school to assist?
Please bear in mind that your response will in no way affect your results. You may write your name, though it is not mandatory.
Name of the Student (Optional): ________________________________________
Please fill in the points (rating from 1 to 10) as per your opinion for each of the questions below.
            ---------P O I N T S  A W A R D E D--------
1. Were the course ideas presented clearly?	 	☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
2. Was the online delivery understandable?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
3. Were the questions constructed clearly?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
4. Did the instructor support you?			☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
5. Were opportunities provided for Q & A?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
6. Were your questions answered satisfactorily	☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10  
7. Were the course/chapters understandable?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
8. Were your test evaluated objectively?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
9. Were graded quizzes discussed with you?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
10. Did you challenge any aspect of your graded quizzes?	  ☐ Yes	☐ No
Why? Click or tap here to enter text.
11. Did you interact with your instructor?			  ☐ Yes	☐ No
12. Interaction with your instructor.			☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
13. Would you recommend this course?		☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
14. Likely used what you learn in this course?	☐ 1-2 	  ☐ 3-4     ☐ 5-6     ☐ 7-8     ☐ 9-10   
15. What would you recommend for improving course delivery?
a. Click or tap here to enter text.
b. Click or tap here to enter text.
c. Click or tap here to enter text.
d. Click or tap here to enter text.
16. Any further comments: __________________________________________________
________________________________________________________________________


NOTE: Please save your completed evaluation form and submit it to:
	 The Dean’s email at: drkarl.lifetac@gmail.com 
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