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Today’s date

Instructor

Courset/Title

Term: D Fall D Winter D Spring D Summer

1. In the space below, indicate your opinions about the instructor of the course.

2. What concepts, theories, themes and topics from this course will you most remember?

3. In retrospect, which assignments or activities contributed most to the value of this course?

4. In the space below, indicate your opinions about the course.

5. Please list any specific suggestions you might have for improving the course.

Mail to: Plymouth State University College of Graduate Studies - MSC 11, 17 High Street, Plymouth NH 03264-1595 or
fax to: (603) 535-2572



Please select one number in each area below:
CHECK

To what extent did the course address the concepts of collaboration, holism, experience, commitment and knowledge with
respect to your course of study?

weasT) O1 O2 O3 O+ Os mos O Na
TECHNOLOGY
To what extent did the course appropriately include content/practices related to technology?
weas) O1 O203 O+ O s mosn O ~a
DIFFERENTIATED CURRICULUM
To what extent did the instructor integrate varied teaching methods to address diverse learner needs?
weas) O1 O2 O3 O+ Os mosn O Na
CULTURAL DIVERSITY
To what extent did the course address/discuss elements of cultural diversity as related to course content?
weas O1 O2 O3 O+ Os mosn O Na
YOUR FEEDBACK IS IMPORTANT TO US!
Your suggestions are always helpful as we work to provide quality experiences for our graduate students. Separate
from this specific course, what comments can you provide for us regarding your graduate experience at Plymouth State
University? (These may include registration, scheduling, access to staff, library services, book acquisition, parking, or any

other areas that you think would be important to note.)

Please write your comments below:
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