APPENDIX G1
BUTTE COMMUNITY COLLEGE DISTRICT

STUDENT INPUT FORM FOR INSTRUCTOR EVALUATION

INSTRUCTOR NAME:  _____________________________________ DATE:  ____________

CLASS:  ______________________________________________________________________

1.
Was the class session I observed today fairly typical of how the class is normally conducted?  ________ (If "no", how was it different?)

2.
On the average (over the course of the entire semester) approximately how many hours per week do you spend studying for this class alone?  (reading, writing, etc.)




_______________________

3.
What do you particularly like about this instructor?  What makes him/her especially effective?

4.
What, if anything, could this instructor do to become even more effective?

_________________________________

        Student's Name (optional)

