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FORMS 

 

The Embroiderers’ Guild of America, Inc. 

Mid-Atlantic Region 
 

TEACHER EVALUATION OF CLASS 
 

 
 

 
Name of Teacher _______________________________________ Date _____________ 
 
Name of Class ___________________________________________________________ 
 
Location ________________________________________________________________ 
 

1. Were arrangements handled in a competent and business-like manner? 

 
2. Was the contract fair and were its stipulations followed? 

 
3. Were participants prepared adequately for the class if advance preparation or special materials 

were required? 

 
4. Were the classroom conditions satisfactory (e.g. lighting, traffic flow, chalkboard or whiteboard 

available, other requested materials available, size adequate for group?) 

 
5. Were your accommodations satisfactory? 

 
6. Were there any other problems or concerns? 

 
7. Would you look forward to teaching for this region or chapter again? 

 
 
Additional comments: 
 
 
 
 

 


