Evaluation
I would like your input and suggestions as current and former students to improve the class.  Please respond Yes or No and provide as much additional information as necessary for each question.  You may respond by clicking the "submit button", email, or print and complete the survey and return to me during class.  
Name of Class/Workshop:  ___________________________________________________

Date:  ___________________________________________________________________

Name:  (Optional):   ________________________________________________________
1. Are you pleased with the class content and information provided?

                        Yes                    No
2. Is the pace of the class, format and class exercises, as well as the time and length of the class satisfactory?

                        Yes                    No
3. Does the location and cost of the class meet your expectations?

                        Yes                    No
4. What material and techniques would you like to see covered in class/workshop in the coming year? 






5. Do you plan to continue with the drawing class, or want to use it to assist with other interests or classes?

                        Yes                    No

Please make suggestions on how this might be accomplished.






6. Do you have interest in class art activities outside the class?

                        Yes                    No
7. Please suggest or comment on the class as a whole, with any suggestions for improvement.

  

	
	
	


