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A. Evaluation of Lecture
1. The faculty was knowledgeable and had expertise on the topic.
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
2. The faculty communicated clearly and effectively.
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
3. The lecture was informational and expanded my knowledge base.
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree

B. General Impression
1. Technical level of lecture
a. Appropriate
b. Too complex
c. Easy
2. Length of lecture
a. Appropriate
b. Too short
c. Too long
C. Open-ended Feedback
1. OPTIONAL: What were the major strengths of the lecture (50 words max)?
____________________________________________________________________________________________________________________________________________________________
2. OPTIONAL: Which aspects of the lecture could be improved (50 words max)?
____________________________________________________________________________________________________________________________________________________________
	
