Course Feedback for

Aero/Astro Department Chairman

Aero/Astro Program Officer

Name______________________________




Date _______________________

Curriculum _________________________




Academic year: ______________

Course Number _____________________




Quarter ____________________

Instructor __________________________

Privacy Advisory Notice
Evaluation instructions

1. If you think your instructor should be commended for outstanding performance, please fill in your comments below.  Please be specific in stating your reasons for proposing a commendation.  Your comments may be cited specifically on an award nomination.  Continue on back if necessary.

2. If you wish to alert the Chairman/Program Officer to questionable teaching performance by an instructor please list your specific concerns below.  Your remarks may become part of the instructor’s performance evaluation and hence may have an impact on the instructor’s career at NPS.  Continue on back if necessary.

3. Did the course material deviate severely from that listed in the catalog course description.  If so, please state how.  These deviations will be investigated and remedied either by re-directing the instructor or by updating the course description.  Continue on back if necessary.

4. If the workload was not in line with the course credit hours earned.  Please indicate why you feel it was not in line and how it could be remedied. Continue on back if necessary.

