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LECTURER EVALUATION FORM
Name of the Lecturer  
_______________________

Subject


_______________________

Please rate the Lecturer in regard to the following (tick any ONE, in each case)

	

	CHECK ITEM
	Excellent
	Good
	Satisfactory 
	Poor
	Very poor

	.1
	Skill in language (English)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.2
	Presentation style
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.3
	Explanation ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.4
	Movement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.5
	Knowledge on the subject
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.6
	Ability to transfer knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.7
	Ability to create learning atmosphere
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	.8
	Ability to create interest in the subject
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



COMMENTS AND RECOMMENDATIONS

Favorable quality of the instructor (optional):
Unfavorable quality of the instructor (optional): 

General comments about the instructor (optional):
General suggestion for overall improvement (optional): 

THIS PART BELOW IS OPTIONAL

Signature 

________________________________________________________
Name of Cadet/Student 
____________________________           ID no.:________________
Department

________________________________________________________
Received by:

Signature

________________________________________________________
Name


________________________________________________________
Designation

​________________________________________________________
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