Skill/Adjunct Instructor Evaluation

Date(s)
Course: of Course:
Skill/Adjunct
Instructor: Today’s Date:

Please provide comments as applicable for all questions.

Strongly
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1. The instruction was consistent with course content.

Comments:

2. The instructor was knowledgeable in the skill or scenario
presented.

Comments:

3. The instructor was professional.

Comments:

4. The instructor was supportive of the students.

Comments:

5. The instructor demonstrated a positive attitude.

Comments:

6. The instructor allowed for a maximum use of hands-on
practice during the sessions.

Comments:

7. The students were allowed to progress through the
skill/scenarios uninterrupted (other than for safety
reasons).

Comments:

Comments:
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