‘ M ' ' Instructor Name:

Course Number/CRN:
CENTRAL MICHIGAN
UNIVERSITY
Center Name:
College of Extended Learnin
& & Date Course Ended:

Please share your comments or suggestions about this course or the way in which it was taught. It is
critical that you talk about your learning rather than attaching labels, e.g., the instructor is great or bad,
and that you provide enough detail to illustrate your point.

1) Please describe one specific learning activity that was particularly useful in helping you to meet
the learning objectives of this course. For example, learning activities can be take-home assign-
ments, reading materials, class projects, or case studies, etc.

2) Please describe any factor or situation that impeded your learning in this course.

3) What specific suggestions do you have to make this course a better learning experience?
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