
Course............................................................................................................................................................................................................

Instructor.........................................................................................................................................................................................................

Student name (optional)...................................................................................................................................................................................

1.	The ISI staff was courteous and professional.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

2.	The ISI course materials provided on BbLearn were well written.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

3.	The lessons adequately prepared me for the exams.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

4.	The instructor feedback was constructive and satisfactory.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

5.	The instructor was responsive to questions and concerns.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

6.	The 21-day turnaround time for assignments and exams was met.

	 .	 Strongly Agree	 Agree	 Neutral	 Disagree	 Strongly Disagree

7.	How could this course be improved?

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

8.	Would you enroll in another ISI course?  Why or why not? 

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

9.	Why did you choose the ISI program?

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

10.. How could the ISI program be improved?

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................
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