
Student Evaluation of the Department Head
Dr. *******

Department of *******

I. As a undergraduate/graduate student, mark the box which best describes your opinion about
the following statments concerning the Department Head.

Strongly
Agree Agree Neutral Disagree

Strongly
Disagree

Cannot
Judge

1. Devotes adequate attention to students' needs . . . .

2. Available for questions concerning student problems

3. Encourages faculty support of student organizations
and programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Earns the confidence of the students  . . . . . . . . . . .

5. Encourages quality instruction . . . . . . . . . . . . . . . . .

6. Encourages quality advising  . . . . . . . . . . . . . . . . . .

7. Maintains adequate facilities to promote learning  . .

8. Promotes the department on the campus  . . . . . . . .

9. Communicates effectively with students  . . . . . . . . .

10. Effective in recruiting new students  . . . . . . . . . . . .

11. Effectively handles the duties of Department Head

12. Due to the  Department Head's efforts the
Department has been getting stronger in recent years

II. If you have any additional comments, please use the remainder of this sheet.
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