
APPENDIX E-8.F 

Student Evaluation of Online Teaching Faculty (Part-Time) 

DATE COURSE 

INSTRUCTOR SECTION NUMBER 

Please respond honestly to the statements below. DO NOT SIGN YOUR NAME 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
1) Course objectives were clearly stated

2) By the second week of the semester, a syllabus was easily
located within the course

3) Learning material was made available in a well-organized and
easy to follow structure

4) The course provided opportunities for student-to-student
interaction that helped build a sense of community

5) Students were encouraged to engage in the course and
communicate with the instructor

6) The instructor provided clear expectations regarding the
quality of assignments

7) The instructor provided regular and effective communication

8) If given, exams and quizzes reflected the material covered in
the course

9) The instructor provided helpful feedback for assignments in a
timely manner

10) The instructor explained and followed a course grading
system

11) Course policies regarding online behavior were clearly stated

12) The instructor showed interest in my success and progress

What are the strengths of this online instructor? 

What are suggestions on how this online instructor can improve the class? 
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