AGA KHAN UNIVERSITY DID YOU KNOW?

Student Evaluation of Teaching (SET) e Your input is voluntary and anonymous

e Your feedback enhances teaching quality
Course Instructor Current Year e Course reviews will take into account your opinions
Course Title Year Group/Class of e Your input helps strengthen the learning experience
Department/Program Semester

INSTRUCTOR EVALUATION: For each statement tick the box you most agree with. “Instructor” refers to
your faculty member/teacher/facilitator.

Hardly ever Sometimes Frequently Always Not applicable

Principle 1: Encourages Contact between Students and Faculty

1. My instructor was available and accessible when | needed either through office visits or by email or other
means.
Principle 2: Develops Reciprocity and Cooperation among Students

2. My instructor provided opportunities for me to collaborate with other students. -:--:--:--:--:-

Principle 3: Encourages Active Learning

Principle 4: Gives Prompt Feedback

4. My instructor’s feedback on course assignments, projects, clinical work, papers and/or tests provided
timely guidance on how to improve my performance.

Principle 5: Emphasizes Time on Task

Principle 6: Communicates High Expectations

6. My instructor shared grading expectations (rubrics) for all assignments with us. -:--:--:--:--:-

Principle 7: Respect Diverse Talents and Ways of Learning

7. My instructor used a variety of learning activities (e.g., discussions, small group projects, labs, the web,

educational technology) that engaged me and met my own learning needs. [ ﬂﬂﬂ [
Indicator of Overall Satisfaction with Instructor
8. Overall, I would recommend this instructor as an effective university teacher. |:| Yes |:| No
Please provide supplementary comments for the instructor on the overall quality of the instruction in this
course. Your comments are anonymous and will not be given to the instructor until final grades have been

submitted to the Registrar. Please be sure your comments about the instructor are fair, constructive, useful
and relevant.




COURSE EVALUATION: For each statement tick the box you most agree with.

Not at All

Somewhat Agree

Mostly Agree

Agree Completely

Not Applicable

9. The course provided me with a deeper understanding of the concepts and subject
matter.

O

O

O

O

O

10. The course projects, assignments, tests, and/or exams provided opportunity for me
to demonstrate an understanding of the course material.

11. The course learning outcomes were met.

12. The course field experience and/or clinical component improved my understanding
of the course material.

13. The course provided opportunity to draw from scholarly research.

14. Adequate support (e.g. educational technology and library resources) was available
and accessible to enhance my learning.

15. Course concepts were clearly presented.

16. The course provided opportunity for me to critically reflect on practice or on
important issues in the subject matter.

17. Course projects and/or assignments provided opportunity for creativity and
innovative thinking.

N I A

N I A

N I A

18. | found the course intellectually stimulating and motivating.

O

O

N A O

N A O

O

19. Please tick which, if any, of the following competencies this course met:

[] problem
Solving

[] critical
Thinking

[] Life-long
Learning

] Leadership

[] Ethical
Reasoning

[] Effective
Communication

[] other
(please state on
line below)

Other:

20. If I were to change something about this course it would be...

Please provide supplementary comments for the course. Your comments are
anonymous and will not be given to the instructor until final grades have been
submitted to the Registrar. Please be sure your comments about the course are
fair, constructive, useful and relevant.




