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VISION Home and Community Program Compiled Educator Feedback 

 

 Educator Name: _Gerry Lell______ Class or Subject: __Writing___   

 

 

1) What was the intended purpose for taking the class?  Credit, exposure, other? 

 Credit: ______  Exposure: _____x____  Other:  ___growing in writing skills,  

 improvement, assessment, writing tutor_____ 

 Comment:   

 

 2)  Did the class satisfy your purpose and prepare you for the next step in your education? 

 Yes: ____x____   No:  ____________   

 Comment:  it was ok 

  

3)  What was the teaching style of the Educator?  Was this compatible with your preferred 

 learning style?   Teaching Style:  _individual tutoring. easy going, great environment, 

 straight forward, encouraging, classroom __ 

 Compatible :  Yes:  ________x________   No:  ________x________ 

 Comments: Classroom was not Learner’s favorite style but seemed to enjoy the class,  

 very interesting and fun.   

 

4) Were the objectives of the course clearly defined at the beginning of the class? 

 Yes: ________x______  No: ______________ 

 Comments: The objectives were defined by individual skill need.  

 

5) Did the Educator treat you and others in the class with respect? 

 Yes:  _____x____   No:  ______________ 

 Comments:  

 

 

6)  Did the Educator hold your interest and keep you actively involved in the class? 

 Yes:  ________x____   No:  _________x________ 

 Comments:  

 

7)  Would you take another class from this Educator? 

 Yes:  _______x_______  No:  ______x_(1)____ 

 Comment: 

 

      

      8)  If you had a concern with this Educator, did you share it with the Educator? 

 Yes:  _______x_____  No:  ________________  No Concerns: _____x____ 

 Comment:  Yes, he addressed it quickly 

 

 

Total Number of Responses:  _______7_____ 



 

 

 

 

 

 

 

 

  

 

 

 

 

 


