
QUALITY ENHANCEMENT CELL (QEC) 

NATIONAL EXCELLENCE INSTITUTE, RAWALPINDI 
Tel. (051) 5443548, Ofc. +92515443548, +92192174215,  E-mail: info@nei.edu.pk 

 

 

TEACHER EVALUATION FORM 

Name (Optional):  _____________________________________________ 

 Degree: __________________ Annual:  ___________ Semester: __________  

Department: ______________________________ 

Name of Instructor: _________________________________________________ Date: ________________ 

Encircle the choice 

Sr. 

No. 
Statements Poor Fair Good 

Very 

Good 
Excellent 

1 
The Instructor provides lesson plan / 

course outline  
1 2 3 4 5 

2 The Instructor arrives on time 1 2 3 4 5 

3 
The Instructor comes prepared for each 

lecture / practical 
1 2 3 4 5 

4 
The Instructor demonstrates knowledge of 

the subject 
1 2 3 4 5 

5 
The Instructor communicates the subject 

matter effectively 
1 2 3 4 5 

6 
The Instructor provides additional material 

apart from the text book 
1 2 3 4 5 

7 
The Instructor creates an environment that 

is conducive for learning 
1 2 3 4 5 

8 
The Instructor has completed the entire 

course 
1 2 3 4 5 

9 
The Instructor encourages students 

participation in class activity 
1 2 3 4 5 

10 The Instructor is fair in evaluation 1 2 3 4 5 

11 

The Instructor returns the graded 

assignments, quizzes answer sheets etc. 

within specified time period 

1 2 3 4 5 

12 
The Instructor remains available for 

consultation during specified office hours 
1 2 3 4 5 

13 
The Instructor follows moral and ethical 

norms 
1 2 3 4 5 

14 The Instructor arrives on time 1 2 3 4 5 

Suggestion(s) for the Improvement  
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