
Certificate in Theology 
Course Evaluation Form 

 
 
Date: ______________ Instructor: _______________ Term (ie – Fall/04) ____________ 
 
Course Number: _____________________ Course Name: ________________________ 
 
 

1. What is your overall rating of this course? 
a) Excellent b) Very Good    c) Good     d) Fair     e) Poor 
 

 
2. Would you recommend this course?          Yes            No 

Explain: 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
3. What was the best feature of this course? 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
__________________________________________________________________ 
 

 
4. How could this course be improved? 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
__________________________________________________________________ 
 
 



5. What is your overall rating of this instructor? 
a) Excellent b) Very Good    c) Good     d) Fair     e) Poor 
 
Comments:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 

6. What is your overall rating of the physical environment? 
a) Excellent b) Very Good    c) Good     d) Fair     e) Poor 
 
Comments:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 

7. Would future course do you intend to take? 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 

8. Do you have suggestions for new courses? 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 

Please Return To: 
Faculty of Theology 

The University of Winnipeg 
515 Portage Ave 

Winnipeg, MB   R3B 2E9 / (204) 786 9390/9320 
Toll Free (North America): (800) 679 - 8496 

Email: theology@uwinnipeg.ca / website: theology.uwinnipeg.ca 
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