
 
 
   

Name:  Semester:  
   

Course title:  CRN #:  
   

Name of Honors Student:  

  

1. Did you know about the Honors Program before this semester?  If not, how did you hear about it? 

  
 
 

  

2. What did you expect from working with an honors student on this project?  Did your actual experience meet 
those expectations? 

  
 
 
 

  

3. Please list the strengths and weakness of this experience and explain any ways in which it might be improved. 

  
 
 
 

  

4. Would you recommend being involved in the Honors Program to your colleagues? 

  
 
 
 
 

  

5. Do you have any other comments about the Honors Program or your experience mentoring the student? 

  
 
 
 
 
 

  
FACULTY EVALUATION SURVEY (9/30/11) 

FACULTY EVALUATION SURVEY 
We hope faculty members who take on the responsibility of working with honors 
students have a positive experience.  We would like for you to take a few minutes to 
share your insights about working on an honors contract.  Your input is helpful for the 
continued growth of the program.  This information will be kept confidential.   
Please submit this form to Dr. Klaschus after the student completes the honors project. 
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