
ABC Craft Instructor of the Year 
Student Feedback Form 

Sponsoring Company: 

Instructor’s Name:   

Student’s Name:   

Date:   

Please rate the instructor on the following criteria, where 1 is low and 5 is high. 

CREATIVITY:  How well does the instructor introduce new ideas into the classroom?  
Does he/she use alternative approaches to ensure that students understand important 
principles, concepts, or processes? 

Low  Average High 
1 2 3 4 5 

RESPONSIVENESS:  How responsive is the instructor with following up on students’ 
request for information and listening to class concerns?  Providing the resources 
needed to improve the learning environment?  Returning test scores and providing 
feedback about the results? 

Low  Average High 
1 2 3 4 5 

EXPERIENCE:  Does the instructor seem to have an in-depth knowledge of the subject 
matter?  Can the instructor relate to actual field experiences that positively demonstrate 
and reinforce content being expressed? 

Low  Average High 
1 2 3 4 5 

COMMUNICATION:  Is the instructor able to explain the subject so that students can 
understand the information being provided?  Is information provided in a clear and 
concise manner? 

Low  Average High 
1 2 3 4 5 
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AVAILABILITY:  How readily available is the instructor to students during class time?  
Outside the classroom? 

Low  Average High 
1 2 3 4 5 

CLASSROOM MANAGEMENT:  Does every student feel welcome when he/she enters 
the classroom?  Do students feel free to participate in classroom discussions and other 
activities?  Is the class completed on time?  Is the classroom environment under 
control? 

Low  Average High 
1 2 3 4 5 

POSITIVE ATTITUDE:  Does the instructor maintain a positive instructor-student 
relationship even in difficult situations? 

Low  Average High 
1 2 3 4 5 

Please describe any extra effort or unique qualities that impressed you about your 
instructor.  Why do you feel he/she is worthy of this award? 

Please write legibly. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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