STUDENT EVALUATION OF CLASS

Name of Class:

Name of Instructor: Date:

I heard about this class from:
Palette Newsletter
Arts Council Website
Art Class Flyer
Email
Friend or Family Member
Other:

Was the instructor on time and prepared for the class? YES NO

Did the class meet your expectations?
Did not meet my expectations
Met my expectations
Exceeded my expectations

If it did not meet your expectations, please describe why:

Do you feel the fee(s) for this class was appropriate? YES NO

If this fee was not appropriate, please tell us why:

What other classes would you like to see offered by the Arts Council of

Snohomish County?

Please provide any additional comments or suggestions.

You may also mail or fax your completed form to:

Arts Council of Snohomish County

P.O. Box 5038, Everett, WA 98206

Council Jof Snohomlsh County Fax: 425-257-8383



