TEACHER EVALUATION FORM


Institution Name: ________________________________________________
Course Title: ____________________________________________________
Course Code: ____________________________________________________

Instructor Information:
Name: ___________________________________________________________
Department: _____________________________________________________
Email: _________________________________________________________

Evaluation Period:
Semester/Term: ________________________________________________
Academic Year: ________________________________________________

Instructions:
Please evaluate the instructor's performance by marking the appropriate rating for each criterion below. Use the scale: Excellent, Good, Satisfactory, Needs Improvement, or Unsatisfactory.


	Criteria
	Excellent
	Good
	Satisfactory
	Needs Improvement
	Unsatisfactory

	Clarity of Instruction
	
	
	
	
	

	Knowledge of Subject
	
	
	
	
	

	Classroom Management
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	Availability and Accessibility
	
	
	
	
	

	Use of Teaching Materials and Technology
	
	
	
	
	




Open Feedback and Comments:
Please provide any additional comments regarding the instructor's teaching, strengths, and areas for improvement.









Student Information (Optional):
Name: ___________________________________________________________
Student ID: _____________________________________________________
Email: _________________________________________________________

Confidentiality Notice:
This evaluation form is confidential and intended solely for institutional use. All responses will be kept anonymous unless the student voluntarily provides identifying information above. The institution adheres to applicable United States laws regarding privacy and nondiscrimination.


Acknowledgment of Receipt:
I acknowledge that I have completed this evaluation form to the best of my ability and understand that my feedback contributes to the ongoing improvement of instructional quality.


	Student Signature
	Date

	

Signature: _________________________
	

Date: _____________________________

	Printed Name: ________________________
	




Original source of this document:
https://formdocs-us.com/teacher-evaluation-form/
Did you find this template helpful?
Find more updated templates at:
https://formdocs-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © formdocs-us.com




