FACULTY FEEDBACK FORM
Student Enrichment Program

Western Oregon University

STUDENTS: PLEASE COMPLETE THE FRONT PORTION OF THIS FORM BEFORE MEETING WITH YOUR INSTRUCTOR

STUDENT NAME

TERM COURSE TITLE

INSTRUCTOR DAY / TIME

What | like about this class is:

This is my learning style: In my experience, | learn best by:

| am experiencing some difficulty in this class with the following:

Certain Class expectations are unclear to me, such as:

My concerns about my ability to do well in this course are:

Additional questions or comments:




(This side to be filled out by your professor)

How would you rate my overall class attendance & participation?

What are some ways | can | improve my assignments or exam grades?

What is my estimated grade currently?

As a/an (audio, visual, kinesthetic) learner, what recommendations
do you have as to ways | can be more successful and improve my grade?

Do you have any other comments, suggestions, or questions for me?

What things in general would you like students to know and understand about this class.?

Thank You for your time and consideration!



