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The object of completing this mid-course feedback form is to provide constructive information to your instructor before 
the end of the semester so that adjustments/changes may be implemented in an effort to supplement student learning.  
Only the instructor will see this feedback.  Please be open and honest with your responses as all comments will remain 
anonymous.   
  
 

1. Please write down one thing you would like the instructor or the class to keep doing. 
 
 
 
 
 
 

 
2. Please write down one thing you would like the instructor or the class to stop doing. 
 
 
 
 
 
 

 
3. Please suggest one thing you would like the instructor or the class to start doing. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Thank you. 
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