
Name: (Optional) Today's Date:
Name of your Instructor: Date Course Started: Date Course Ended:

1. Course Content
1a. Did the Course Content meet your expectation?  Yes           No             Exceeded   Expectations

1b.  Which  topics  did  you  find  most  interesting?

1c. Were there any topics you feel were not covered adequately?

2. Delivery and Presentation
2a. How effective was the delivery of the material? It was Great             It wasn't Great
2b. Did the format support your learning style? Yes            No           

3. Interaction and Engagement (Please rate these 1-7, 1 being very poorly and seven being extremely well)
3a. How engaged did you feel during the course?
3b. The instructor communicated with me personally?
3c. The instructor was concerned about you as a person?

4. Instructor Engagement and Support 
4a. The instructor was responsive to my questions and concerns?
4b. The instructor provide adequate support throughout the course?
4c. The instructor demonstrate expertise in the subject matter?

5.  Overall Experience: 
5a. How likely are you to recommend this course to others?
5b. Rate your knowledge of Koine Greek prior to the class.
5c. Rate your knowledge of Koine Greek now.
5d. What is the top thing you take away from the course?

6. Additional Comments:
6a. Is there anything else you would like to share about your experience with the course?

Course Evaluation

Please
  

the
 

following
 answer  the  following  questions  honestly.   questions  1-7,  1  being  lowest  and  7  being  highest.

Please be honest - the instructor (and future students) are grateful for your honesty.
Your certificate will not be impacted by your feedback!

(Please rate these 1-7, 1 being very poorly and seven being extremely well)

(Please rate these 1-7, 1 being very poorly and seven being extremely well)

When filled out, please save it and send it to info@GreekInADay.com
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