
 

Summary of Student Evaluation of Faculty Candidate Form 

Name of Student Evaluator ______________________________________________________________ 

Date of Faculty Candidate Presentation ____________________________________________________ 

Summarizing the submitted forms, enter the number of times a student entered each number for each 
question. Example: Under number one, if three students enter a (3), enter a 3 under ***. If two 
students enter a (4), enter a 2 under ****. 

1. How would you rate the faculty candidate’s overall presentation style? 

*  **  ***  ****  Not Applicable   

        ______                 ______                  ______            ______                        ______   

2. Did the faculty candidate clearly communicate the subject matter and course objectives? 

 Yes   No  Not Applicable 

         ______                  ______       ______ 

3. How effective was the faculty candidate in engaging you in the class and encouraging participation? 

*  **  ***  ****  Not Applicable   

         _____                 ______                  ______            ______                        ______  

4. Did the faculty candidate respond to questions and comments in a helpful and respectful manner? 

Yes   No  Not Applicable       

        ______                 ______                        ______  

5. How well did the faculty candidate demonstrate knowledge of the subject matter? 

*  **  ***  ****  Not Applicable   

       ______                 ______                  ______            ______                        ______             

6. Did the faculty candidate create a learning environment that feels safe and student-centered? 

Yes   No  Not Applicable       

       ______                 ______                        ______                  

7. Was the faculty candidate’s effort to integrate faith and learning evident? 

Yes   No  Not Applicable       

        ______                 ______                        ______                 

8. Are there any areas in which the faculty candidate could improve their teaching approach? 

Yes   No  Not Applicable       

        ______                 ______                        ______      

9. Would you be interested in taking courses taught by this faculty candidate? 

Yes   No  Not Applicable       

        ______                 ______                        ______      



 

Other comments or observations: (Enter written student comments and observations below).  
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