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Student Evaluation Form

Computer Institute

2001 Route One, Suite 211,    P.O. Box 2816

Arlington, VA 22202

 (703) 486-2222    FAX (888) 892-3660   London: 44-171-691-7222

We appreciate the opportunity to share our knowledge with you.  We continually strive for excellence, and your progress is very important to our progress.  Thank you for your efforts.

Name: 
Date: 

Organization: ____________________________________________________

Course: 
Instructor: 

Completion of the total program
10
20
30
40
50
60
70
80
90
100%

Knowledge in subject so far
10
20
30
40
50
60
70
80
90
100%
This is not part of the grade, and should increase as each month progresses.

STUDENT
Poor

Average
  
Excellent

Test and Quiz Results
1
2
3
4
5
6
7
8
9
10

Punctuality & Attendance
1
2
3
4
5
6
7
8
9
10

Prepared for learning, organized
1
2
3
4
5
6
7
8
9
10

Absorbs information quickly
1
2
3
4
5
6
7
8
9
10

Active learner, asks questions
1
2
3
4
5
6
7
8
9
10

Concerned about progress
1
2
3
4
5
6
7
8
9
10

Appearance and manner
1
2
3
4
5
6
7
8
9
10

Completion of assignments
1
2
3
4
5
6
7
8
9
10

Practical training performance 
1
2
3
4
5
6
7
8
9
10

Research in Consciousness
1
2
3
4
5
6
7
8
9
10











----


TOTAL







___
 of
100%


GRADE

F

E

D
C
B
A
A+

1.
How has the student performed so far? 

2.
What areas do you think could be improved?

3. What assignments does Computer Institute have left in the curriculum?

