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6400 Laurel Canyon Blvd Suite 115 

North Hollywood, CA 91606 
Phone: 818-509-9970 

Fax: 818-509-9935 

Student Survey 
 
 
Program: (check one)                     Date: ___ /___ /20______ 
 
o Medical Assistant o Dental Assistant o Health Claims Examiner o Pharmacy Technician 
 
Course: (check one)     Instructor: _______________________________ 
 
o Anatomy o Medical Terminology o CORE 
 
 
This survey is held anonymous. Do not sign or identify yourself on this form. These forms will 
be held in strict confidence. The instructor will be furnished with a complete rating based on 
all evaluations. Read each item carefully and select an answer that best describes your 
evaluation.  
 
 
1. Is the instructor knowledgeable about the subject taught? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
2. Did the instructor explain the competencies required for successful completion of this course 
and how you will be graded? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
3. Is the subject matter presented in a logical and concise manner? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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4.  Does this class start and end on time? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
5. Does the instructor have a professional and private attitude toward students? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
6. Is the instructor approachable and available for assistance outside of class? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
7. Was a detailed syllabus on the course provided to you on the first day of class? 
 
o Yes o No 
 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
8. OVERALL EVALUATION OF TEACHER:  
Please rate your instructor on a scale of 1 to 5, with 5 being the highest. 
 

5 
Superior 

4 3 
Average 

2 1 
Inferior 

Not  
Applicable 

 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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9. OVERALL EVALUATION OF COURSE:  
Please rate this course on a scale of 1 to 5, with 5 being the highest. 
 

5 
Interesting &  

Helpful 

4 3 
Average 

2 1 
Boring & 

Uninformative 

Not  
Applicable 

 
Comment: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
10. What was the best thing about this instructor and course?  
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
11. What area(s) should be improved or changed?  
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
 
 
 
 
 
Thank you for taking the time to complete this survey. Please return the completed form to: 
 

Mail: 
Galaxy Medical College 

6400 Laurel Canyon Blvd Suite 115 
North Hollywood, CA 91606 

Fax: 
818-509-9935 

Email: 
galaxy_student_services@yahoo.com 

 


