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Alumnae Continuing Education Program

Course Evaluation

CLASS: _________________________________________________________
PROFESSOR: ____________________________________________________
 Please designate your overall rating of the course :
    1

    2                 3                 4            
 5

   6
   poor

   fair
        average            good
        very good               excellent
Please designate your overall rating of the instructor:
  1

    2                 3                 4            
 5

   6

   poor

   fair
        average            good
        very good               excellent
Comments:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Have you ever visited the Alumnae Website?
   Yes___
  No___
What course subjects would interest you in the future?
________________________________________________________________________________________

________________________________________________________________________________________
This form may be turned in at the last class or mailed to :  
ALUMNAE CONTINUING EDUCATION
P. O. Box 2789
Glenview, IL 60025-6789
May 8, 2013/ks/dh
May 8, 2013/ks/dh
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