OFF-CAMPUS SUMMER EVALUATION

	Name
	
	Asbury Program Attended
	

	College/University Attending  (not Asbury)
	
	Date
	


Please complete this form and return it to your program director as soon as possible.

1. Was this course taken to satisfy:

( a general education requirement    (  a major requirement    (  an elective?

2. In comparison to regular fall and spring semester courses, my overall experience from this course was: 

     
(  outstanding         (  better than average        (  similar to fall/spring         (  poor

	
	
	Strongly     Agree     Disagree     Strongly

  Agree 


     Disagree

	3.
	The program included adequate orientation material before it began.


	    (       (        (          (

	4.
	The group was given adequate information.


	    (       (        (          (

	5.
	Needed resource materials, including textbooks for the course work were readily available.


	    (       (        (          (

	6.
	The course syllabus was adequately covered.


	    (       (        (          (

	7.
	Teaching methodologies were appropriate to subject and locale. 


	    (       (        (          (

	8.
	There was good faculty-student interaction.


	    (       (        (          (

	9.
	Sufficient opportunity was given for recreation, free time and worship.


	    (       (        (          (

	10.
	Housing accommodations were adequate.


	    (       (        (          (

	11.
	Meals and/or food arrangements were adequate.


	    (       (        (          (

	12.
	Transportation arrangements went smoothly.


	    (       (        (          (

	13.
	The costs of the program were justified, considering what was included.


	    (       (        (          (


OTHER COMMENTS AND SUGGESTIONS:  (Use back of sheet if needed)

