The School for Deacons

FACULTY EVALUATION
Name of Instructor
Course Title
Semester: [__|Fall [ ]Spring Year: [ ]
Did the instruction give Course objectives YES [ ]NO
Were the Course objectives met the instructor? YES [ _JNO

Rank the following areas by assigning a number from 1to 5, (1=low/poor 5=high/excellent)

CLASS CONTENT AND DELIVERY
Clarity of presentation and material
Organization of material and delivery
Entertains and engages class in discussion

oloNe)

ASSIGNMENTS AND OVERALL EVALUATION
Readings and assignments were reasonable and helpful
Tests, papers, projects...
...compliment course objectives and class content;
...allow for expression of student’s learning, abilities and gifts;
...emphasize details and facts;
...emphasize principles, concepts

oleoleoNe) o

Considering both the limitations and possibilities of the subject matter
and course, how would you rate the overall teaching effectiveness of
this instructor? 0

INSTRUCTOR
Able to guide students through content
Able to prioritize material in terms of importance and relationship to
diaconate
Demonstrates mastery of material
Prepared for class

oo o

Please answer the following:

Which texts, materials, and hand-outs were particularly useful and complementary to this
course:




Which texts, materials, hand-outs that were not useful and/or complementary and why:

What were the strengths of the course?

In what ways could the course be improved?

What were the strengths of the instructor?

What improvements or changes could the instructor make?

How did the course make a difference to you personally?

In terms of your vocation and ministry, what practical difference did the course make?

Please use additional pages if needed. Please return to the SFD office or send electronically to
rmorehouse@sfd.edu. Thankyou.

For electronic form, use email for additional comments. Thank you.



Rosie
For electronic form, use email for additional comments.  Thank you.
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