COURSE ASSESSMENT by INSTRUCTOR


Course Number:_______________


Course Title:__________________


Instructor:____________________


Term Dates:__________________


Meeting Times:_______________


Resident Center:______________








THIS FORM MUST BE TYPED!


Please provide your narrative assessment and analysis regarding the effectiveness of your teaching as related to items II through VI of the course syllabus.








 





II.    COURSE GOALS:





 





 





III.      LEARNING OBJECTIVES:





 





 





IV.      COURSE ARRANGEMENTS:





 





 





V.    COURSE REQUIREMENTS:





 





 





VI.    TEXTBOOK:





 





 





                    Faculty Member ________________________Date_______________








