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PLEASE RETURN THIS EVALUATION TO THE COMMONWEALTH COLLEGE OFFICE. THANK YOU. 

 
Student fills out: 
 
Check one:  � Commonwealth College member  � Commonwealth College applicant 
 

Student Name        SPIRE ID   Grad Yr   

Honors Course Dept., # and Title           

Affiliated Course Dept., # and Title (if appropriate)          

Faculty Sponsor       Phone:   Semester/Year   

 
 
TO THE EVALUATOR Your evaluation of student performance in an Honors course may be used for advising and/or writing composite 
letters of recommendation. In addition, on occasion the student may request that a copy of this form be sent directly to another institution.  
Please make your comments about the student’s strengths and/or weaknesses as specific as possible. 
1.Writing skills:             

             

             

             

             

              

 
2. Class participation:            

             

             

             

             

              

 

3. Verbal expression:            

             

             

             

             

              

 

4. Did the student evidence original thought, innovation, or creativity?       
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5. How motivated was this student? What was your basis for judgment? Did the student show initiative or make any extra 

effort?              

             

             

             

             

              

 

6. Did the student attend class regularly and keep up with assignments      

             

             

             

             

             

              

 

7. Did you observe academic or personal growth in this student during the semester? Please explain.   

             

             

             

             

             

              

 

8. Do you believe the student worked at or near the best of his/her ability?      

             

             

             

             

             

              

 

9. Do you know of any extraordinary circumstances which influenced the student’s performance?    

             

             

             

             

             

              

 
 
              
Instructor’s Name (please print)       Instructor’s Department 
 
              
Instructor’s Signature         Date 


