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COURSE EVALUATION

Date Semester [] Summer20___ [ Fall20___ [] Spring 20___ [ Intersession 20___

Course title

Course code

Teacher name

Your name (optional)

Please check all that apply:
Your degree program or area of concentration
[] Rabbinical School
[] Cantor-Educator Program
[] Master of Arts in Jewish Studies (MAJS)
[] Master of Jewish Education (MJEd)
[[] Combined MAJS/Bachelor of Arts in Jewish Studies
[[] Combined MJEd/Bachelor of Arts in Jewish Studies
[] Non-degree student
[] Current applicant (please indicate the program
to which you are applying)

Please complete the following statements.
Overall, the course was

The instructor’s ability to facilitate classroom
discussion and keep it focused was

The clarity and relevance of course handouts
or supplementary materials were

The pacing of written assignments and papers was

The instuctor's availability to meet with students
outside the classroom was

The instructor's ability to make course goals and
objectives clear to students was

The course requirements were

Certificate programs

[] Early Childhood Jewish Education

[] Early Childhood Jewish Education Leadership

[] Hebrew Language Education

[] Jewish Day School Education

[] Jewish Family Education

] Jewish Informal Education, Youth Leadership
and Camping

[] Jewish Special Education

[] Jewish Liturgical Music

[] Jewish Music Education

1 Jewish Communal and Clinical Social Work

[] Current applicant (please indicate the certificate
to which you are applying)

Excellent Good Fair Poor
Excellent Good Fair Poor
Excellent Good Fair Poor
Excellent Good Fair Poor
Excellent Good Fair Poor
Excellent Good Fair Poor

Too demanding Appropriate

N/A

N/A

N/A

N/A

N/A

Unchallenging



Open-ended questions (please elaborate where possible)

Did you gain new skills, knowledge and/or professional applications from this course?

Would you recommend this course/instructor to others?

Were you encouraged to actively participate during the course? How?

Was the classroom location and atmosphere comfortable and conducive to learning?

Overall, did the course meet your expectations and did it conform to its published description?

Please describe anything you especially enjoyed about this course.

What suggestions do you have for how the course could be improved?

Please return this completed form to Shira Persky in Suite 308.



