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SUMMARY OF COURSES TAUGHT & STUDENTS' EVALUATIONS

Term Course
and ID Cr.
Year Number || Hrs.

Section
Enroll-
ment

Mean Evaluation Rating

Q13+

Q22+

Q__

Q__

Q__

N**

rating for each question***

At the bottom of each column, list the College
or Department (circle which one used) mean

*Ratings for Questions 13 (overall rating of instructor) and 22 (overall rating of course) are required. If other
than a standard University evaluation form is used, please provide ratings for the equivalent questions, note
their numbers and append a copy of the alternate form. Ratings for four additional questions, of your choosing,
are also required. Please indicate their numbers in the spaces provided in the table and reference the text of

each question in your narrative section on teaching.

**Number of students in this course section responding.
***College and Department ratings are available from Institutional Studies.
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