RUTGERS

School of Graduate Studies

STUDENT COURSE EVALUATION

Course Title: Course Number:
Semester: Fall 20 Spring 20

Excellent Good Fair Poor N/A

1. Was the lecture and/or course interesting? 0 0 0 0 0
2. Did you actively participate in the discussions? 0 0 0 0 0
3. Did you have sufficient knowledge and/or background to

participate in the course?

4. Did you need more preparation, e.g., reading material, before 0 0 0 0 0
tests?

5. Was your instructor available for discussion and assistance? 0 0 0 0 0

6. Was your instructor a stimulating teacher? 0 0 0 0 0

7. Were the seminars of value? 0 0 0 0 0

8. Did this course provide you with an adequate understanding

of the subject matter?
9. Would you recommend this course to classmates? u u 0 0 0

10. Did the Graduate School office provide adequate help & 0 0 0 0 0
information?

11. Did the course meet your expectations?
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