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FORMS 

 

The Embroiderers’ Guild of America, Inc. 

Mid-Atlantic Region 

 

CLASS AND TEACHER EVALUATION 
 

 
Name of Teacher ____________________________________________ Date ______________ 
 
Name of Class _________________________________________________________________ 
 
Prior to this class, I have taken ______ classes in this technique. 
 

1. Considering the quality of materials, amount provided and cost, I would rate the kit for this 
workshop as: 

 Superior   Comments: 
 Better than average 
 Lower than average 
 Substandard 
 

2. The class was presented in a coherent, easily understood manner. 
 Easily understood  Comments: 
 Minor difficulty 
 Difficult to understand 
 Very difficult 
 

3. I received appropriate individual attention from the teacher. 
       Appropriate             Comments: 
           Adequate 
           Less than adequate 
           Not enough 
           I was ignored 

 
4. The teacher provided instruction for post-session completion of this class project. 

  Definitely yes   Comments: 
  Probably enough 
  Maybe enough 
  Possibly not enough 
  No, not enough 

 
5. I would recommend this teacher to a fellow stitcher. 

  Definitely yes   Comments: 
  Probably yes 
  Maybe 
  Possibly not 
  Definitely no 
 
Signature (optional, but preferred)_____________________________________________ 
 


