
 
Brookline Adult & Community Education Course  

and Program Evaluation Form 
 

We ask you to take a few moments to complete the following evaluation form. Its purpose is to 
help the instructor of this course and BA&CE staff to improve the quality of each course and the 

overall program by understanding the needs of our students. Thank you for your help. 
 
Title of Course: _________________________ Course Code____________Today’s Date:__________ 
Instructor’s Name: __________________________________________________________________ 
Semester: (Check One) Fall ___Winter ___Spring ___Summer ___ Year: _______________________ 

 
 

On the following scale, please indicate your agreement with the following statements: 
 

Relating to the Course  
 

Strongly 
Agree 

   Agree Disagree Strongly 
Disagree 

For each session, the curriculum was 
well planned and organized 

1 2 3 4 

The course objectives were clearly 
defined 

1 2 3 4 

The course addressed/met these 
objectives 

1 2 3 4 

The level of difficulty of the course 
material was appropriate for my needs 

1 2 3 4 

The course was well organized 1 2 3 4 

The materials were relevant 
 

1 2 3 4 

The course enriched my understanding 
of the topic 

1 2 3 4 

I would recommend this course to 
others 

1 2 3 4 

        
  The strengths of the course were: 

 
 
 

  The weaknesses of the course were: 
 

 
 
  Do you have any suggestions for improving the course? 
 
 
 

Comments: 

                                              Continued on Back   



 
 
 On the following scale, please indicate your agreement with the following statements: 
 

Relating to the Instructor  Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

The instructor communicated well 
 

1 2 3 4 

The instructor was organized 
 

1 2 3 4 

The instructed started and ended 
class on time 

1 2 3 4 

The instructor was available for 
questions 

1 2 3 4 

The instructor was helpful to 
students 
 

1 2 3 4 

   
  Comments: 
 
 
 
 

On the following scale, please indicate your response to the following statements: 
 

Relating to My Learning  High Medium Low 
 

My attendance in class was…. 
 

1 2 3 

My participation/effort in the course 
was…. 

1 2 3 

My practice/review of course content 
outside of class was…. 

1 2 3 

 
  Comments: 
 
 
 

Do you have suggestions for future courses you would like to see? 
 

 
 

Additional comments, if any: 
 
 
 

This form can be mailed to: Brookline Adult and Community Education, P.O. Box 150, Brookline, MA 02446 or it 
may be dropped off at the Adult Education office Room 101, Brookline High School, 115 Greenough Street.  
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