
LECTURER	
  RESPONSE	
  FORM	
  (optional) 
Lecturer:	
  	
  ______________________________	
  Faculty	
  Supervisor:	
  	
  ___________________________________________ 

Date:	
  	
  _________________________________	
   Response	
  to	
  Review	
  Period	
  of AY ________:           Fall	
      Spring

Note: 	
  After completion of form, click Submit (top right of form) to email a copy to the SNS Academic Personnel office.

 LECTURER EXPERIENCE	
  	
   GOOD	
  	
   FAIR	
   POOR	
  
☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

Communication with Your Faculty	
  Supervisor
Availability of Lecturer	
  Resources
Overall	
  Experience	
  with	
  Lecturer Program	
  	
  

RESPONSE	
  TO	
  YOUR EVALUATION	
  (if	
  any)	
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Please provide suggestions	
  to	
  improve	
  our program and/or your experience:	
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