
MINOT AREA COUNCIL OF THE ARTS 

Arts in the Schools 
 

Teacher Evaluation Form 
 Photocopy this form as needed  

Your comments are valuable as we continually strive to evaluate and improve our program. 
Please take a few minutes after the session to fill out this form. 
You may mail this form to Minot Area Council of the Arts, PO Box 393, Minot ND 58702, 
Fax to 701-852-3553, or send comments by email to ais@minotarts.org. 
 
Session…………………………………………….    Presenter…………………………………. 
 
Session date……./……../……..    Student Grade…….. Number of Students ……………… 
 
School...........................................................  Name (optional) ..............................................  
 
Was the presenter on time and well prepared? ............................................□ Yes □ No 

Was the session well suited to your students needs/abilities? ......................□ Yes □ No 

Did the presenter relate well to your students?............................................□ Yes □ No 

Did the presenter motivate your students? ..................................................□ Yes □ No 

Was the session accurately described in the AIS Roster? ............................□ Yes □ No 
If not, how did was it different?.................................................................................................. 
................................................................................................................................................... 

Would you recommend this presentation to other teachers?........................□ Yes □ No 

Please elaborate on any “No” responses: .................................................................................... 
................................................................................................................................................... 
................................................................................................................................................... 

We welcome your comments and suggestions for any changes or additions you may have for 
the AIS program: .....................................................................................................................  
..................................................................................................................................................  
..................................................................................................................................................  
..................................................................................................................................................  
..................................................................................................................................................  

May we use your comments in pursuing city, state and federal funding? ....□ Yes □ No 

May we identify you by first initial and full last name? ..............................□ Yes □ No 


