
LLI Course Evaluation 

Here is your opportunity to comment on this course you have attended and to 

suggest future courses, trips and activities. Please use the back of the form if you 

need additional space.  THANK YOU! 

Course No:                   Course Title: 

 

Instructor:                                            Course Date(s):_____________________ 

 

1. Please check appropriate box: 

Excellent [___]                           Good [____]                                 Fair [____]              

 

2. What did you like and/or dislike the most about this course? (i.e., instructor 

and  content) 

 

 

3. Suggestions: 

a. Future courses by this instructor: 

 

 

 

b. Topics for other future courses and potential instructors if known: 

 

 

c. Trips and activities: 
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