FORM D: FACULTY ASSESSMENT OF MAJORS

Department of Religious Studies, Missouri State University

This assessment report is designed to provide information beyond that contained on a student’s transcript.  Under government regulations it will be open for inspection by the student concerned, as well as by Religious Studies faculty to advise the student and prepare recommendations.  Please respond to any or all points listed below or write your own report on the reverse side.  If you feel you lack sufficient information to answer a point, please leave it blank.

STUDENT’S NAME: ____________________________________________   COURSE: _________________________ 

INSTRUCTOR’S NAME: _________________________________________   SEMESTER/YEAR: ________________   

A.  Academic Performance
A  B  C  D  F   
1.  Writing ability: content, grammar, spelling, style

A  B  C  D  F   
2.  Oral ability: presentations, debates, discussion participation

A  B  C  D  F
3.  Creative ability: imagination, expression

A  B  C  D  F
4.  Reasoning ability: critical thinking, integration of materials and ideas

B. Personal Traits and Behaviors

A  B  C  D  F
1.  Dependability: attending class, meeting deadlines

A  B  C  D  F
2.  Citizenship: interactions and relationships with classmates and instructor

A  B  C  D  F
3.  Initiative: active learning, self-motivation, engagement with course materials and ideas 

4.  Other: use any descriptive adjectives that appropriately describe student’s major strengths and weaknesses (use reverse side of form for additional comments and observations, if necessary)

      Strengths:  _____________________________________________________________________________________

      Weaknesses: ___________________________________________________________________________________

C. Product(s) from Course You Recommend Student Include in His/Her Portfolio

       ______________________________________________________________________________________________ 

INSTRUCTOR’S SIGNATURE: _______________________________________________   DATE: ________________

DATE OF STUDENT/ADVISOR REVIEW OF THIS FORM: __________________

ADVISOR’S SIGNATURE: __________________________________________________________________________

STUDENT’S SIGNATURE: __________________________________________________________________________

(Indicates that the student has read this form and discussed it with his/her advisor.)

Please return form to Carolyn Mayer (to be placed in student’s file).

