
NEWTOWN CONTINUING EDUCATION 

STUDENT EVALUATION 

Thank you for taking the time to share your observations and experience with us. 

In order to improve our program and better meet the present and future needs of our community, we would 

appreciate you taking a few minutes to complete this program evaluation.   

 

Course :      Instructor:         

 

Beside each of the statements listed below, please indicate your best answer by placing an “X” on the line as to 

whether you Strongly Agree, Agree, Disagree, Strongly Disagree or No Opinion– Please feel free to make 

additional comments. 

 
Strongly  

Agree 

 

Agree 

 

Disagree 

Strongly 

Disagree 

No 

Opinion 

1.  The course was worth the time and money. 

 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

2. The instructor had a good mastery of the 

      subject matter. 

 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

3.  The instructor was well prepared for each  

     class. 

 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

4.  The instructor stimulated discussion and  

      involvement within the group. 

 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

5.  Overall the course was long enough  

     to cover the subject matter. 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

6.  I would recommend this course to a friend. 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

Please comment: 

 

Where did you hear about us? 

 

 

Would you take this instructor for another course? Yes  No 

 

What did you like about the class? 

 

 

Do you have any suggestions for future courses? 

 

 

Additional Comments or testimonial: 

 

 

If a testimonial may we use your name in our publicity?              Yes              No 

 

Your name: _______________________________ 


