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TEACHER-ADVISOR AWARD 

Evaluation as Teacher by an Alumnus 

Nominee: _____________________________________________________________ 

Institution: _____________________________________________________________ 

Person submitting this form: _______________________________________________ 

Years in school:      No. of courses with this instructor:                         

Date:        List courses: _________________________________________

Relative to teachers I know, this nominee ranks: 

Best 
Upper 

10% 

Upper 

25% 

Above 

Average 

Below 

Average 

Course(s) value 

Inspiration and stimulation of student 

Concern and/or attitude toward students 

Knowledgeable as teacher 

Residual effect as teacher 

Course stimulated interest in subject 

matter 

Teacher availability to students 

Teacher helpful and/or innovative 

Recommend teacher to others 

Overall rating as a teacher 

REMARKS (paragraph less than 200 words in the space below) 


