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Faculty Performance/Teaching Effectiveness: Department of Economics 

10-evaluation elements and one general statement. 
 

Instructor Name: _______________________________________________________  

 

Name of Course: _______________________________________________________ 

 

Evaluator Name: _______________________________________________________ 

 

Date: ________________________________________________________________ 

 

Please provide an overall evaluation using 1 [lowest] ~10 [highest] points. 

 

(1) The instructor meets expectations as stated in the contract statement. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments: 

 

 

 

 

 

(2) The instructor’s teaching effectiveness meets departmental criteria. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments:  

 

 

 

 

 

(3) The instructor’s course planning and implementation are appropriate for the course.  

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments:  

 

 

 

 

 

(4) The instructor’s course focus meets departmental criteria. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments:  
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(5) The instructor’s course contents meet departmental criteria. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments:  

 

 

 

 

 

(6) The instructor’s course topics meet departmental criteria. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments:  

 

 

 

 

 

(7) The instructor’s classroom/online interactions meet departmental criteria. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments: 

 

 

 

 

 

(8) There are additional contributions by the instructor. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments: 

 

 

 

 

 

(9) Additional factors that contribute to teaching effectiveness. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments: 
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(10) Additional factors that contribute to quality education. 

1 2 3 4 5 6 7 8 9 10 

Lowest         highest 

Comments: 
 

 

 

 

 

Total Scores in 100 points in maximum: ______________________________________ 

 

General/Overall Comments: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Signature: 

_______________________________________________________ 

 

Evaluator Name: 

_________________________________________Date_______________ 


