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Faculty Self-Assessment 
 

Instructions:  After reviewing your student evaluations, please answer the following questions using the space 
provided, then click the Submit button.  If you have difficulties with this form, please email, or call, Eric Steinberger.  
Fields with an asterisk* are required.  
 
Term:* 
Course Name:* 
Course Number:* 
Instructor Name:* 
Email:* 
 
What are your strengths? 
 
 
 
 
 
 
 
 
 
 
 
What are your opportunities for improvement? 
 
  
  
  
  
  
  
  
  
  
  
How can the college (deans, associate deans, assistant deans, and support staff) help you meet your own 
teaching goals?

distributed



Please select (Excellent, Very Good, Good, Fair, Unsatisfactory, or Not Applicable) from the dropdown list that 
best represents each statement.  For additional comments and/or observations a comment box has been placed 
below each dropdown. 
 
What is your level of satisfaction for teaching this course? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How satisfied were you with the support service the college provided?  
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
How satisfied were you with your students' success?
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