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APSU STUDY ABROAD PROGRAM EVALUATION 
This form is intended to help evaluate APSU study abroad programs. Your response will be kept confidential until after your grade 
is posted for the coursework you completed abroad. Your honest response will help us evaluate the program and make 
improvements as necessary. Please return the completed form directly to Office of Study Abroad and International Exchange 
(International White House, 325 Drane Street, 2nd Floor).  
I. General Information:  
1. Gender:               (     ) Female  (     ) Male            (     ) Self-Describe         (     ) Prefer Not to Say 
2. Ethnic Background: (   ) African American (   ) Asian (   ) Hispanic (   ) Multiracial 
                                               (   ) Native American/Alaskan Native (   ) Pacific Islander (   ) White  
3. Age: ___________________ 
3. Academic Status: (     ) Freshman (     ) Sophomore   (     ) Junior      (    ) Senior   (      ) Graduate  
                                         (      ) Transient/Special status student (     ) Faculty/Visitor 
4. Are you a first-generation college student (neither one of your parents has a 4 year Bachelor’s 

Degree)?    (     ) Yes    (     ) No 
5. APSU Study Abroad Program in which you participated and will be evaluating  

Program: __________________________________________        Country/City ____________________________________________ 
6. The Study Abroad Program in which you participated was offered during:  

(      ) Summer: Year _________________  (      ) Winter: Year _______________  
(      ) Semester: Year ________________  (      ) Spring Break _______________ 

7. How did you learn about this Study Abroad Program?  
(     ) From friend  (     ) From class   (     ) From Study Abroad Coordinator/Professor 
(     ) From a Study Abroad Program advertisement/brochure/poster 
(     ) From International Education, or other event  
(     ) Others (please specify): ____________________________________________________________________________________ 

8. How many times have you participated in APSU study abroad programs? 
     (     ) First time                    (     ) Second time                     (    ) 3 times or more  

9. Would you recommend the Study-Abroad program you are evaluating to other students?    
      (     ) Yes  (     ) No  If No, why:____________________________________________________________________________________ 
10. Was this your first trip outside the U.S.A.?               (     ) No                         (     ) Yes 
 
II. Program Information, Orientation, and Support Services. Please rate how adequately the 
program provided you with the materials and services.    
 
Please use the following scale to answer the following questions.  
1 = Very Poor, 2 = Poor, 3 = Neutral, 4 = Good, 5 = Excellent, N/A = Not Applicable 

General publicity material (brochures, information events, etc.) 1      2      3       4      5     N/A 
Pre-departure orientation and materials 1      2      3       4      5     N/A 
Efficiency of Study Abroad Program Coordinator 1      2      3       4      5     N/A 
Assistance with travel arrangements 1      2      3       4      5     N/A 
Orientation on site  1      2      3       4      5     N/A 
On-site assistance/counseling 1      2      3       4      5     N/A 
Extra-curricular activities information/assistance 1      2      3       4      5     N/A 
Accommodation arrangements 1      2      3       4      5     N/A 
Meal arrangements 1      2      3       4      5     N/A 
Immersion in host country culture 1      2      3       4      5     N/A 
Opportunity to improve foreign language skills (only applies to non-
English speaking countries) 

1      2      3       4      5     N/A 
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III. APSU Instructor’s Effectiveness:  
Name of Instructor 1: ___________________________________________________________ 
 
1 = Very Poor, 2 = Poor, 3 = Neutral, 4 = Good, 5 = Excellent, N/A = Not Applicable  

The instructor’s contribution was 1      2      3       4      5     N/A 
The instructor’s interest in whether students learned was 1      2      3       4      5     N/A 
Relevance and usefulness of course content are 1      2      3       4      5     N/A 
Clarity of student’s responsibilities was 1      2      3       4      5     N/A 
Lectures were 1      2      3       4      5     N/A 
Class participation and discussion were 1      2      3       4      5     N/A 

 
Name of Instructor 2: ___________________________________________________________ 
 
1 = Very Poor, 2 = Poor, 3 = Neutral, 4 = Good, 5 = Excellent, N/A = Not Applicable  

The instructor’s contribution was 1      2      3       4      5     N/A 
The instructor’s interest in whether students learned was 1      2      3       4      5     N/A 
Relevance and usefulness of course content are 1      2      3       4      5     N/A 
Clarity of student’s responsibilities was 1      2      3       4      5     N/A 
Lectures were 1      2      3       4      5     N/A 
Class participation and discussion were 1      2      3       4      5     N/A 

 
IV. Field trips/Excursions:  

How well were field trip(s) organized? 1      2      3       4      5     N/A 
How well were field trip(s) integrated into the overall program? 1      2      3       4      5     N/A 
Did the field trip(s) result in your better understanding and Appreciation 
of the host culture? 

1      2      3       4      5     N/A 

Should any field trips be eliminated?   (     ) No    (     ) Yes.   If so, which one(s)?  Why?  
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Would you recommend that more field trips are added?        (     ) No    (     ) Yes 
Would you be willing to pay extra for additional field trips?      (     ) No    (     ) Yes 
 
V. Other Related Services:  

How would you rate the service received from the Office of International 
Education? 

1      2      3       4      5     N/A 

How would you rate the service received from Student Financial Aid? 
Name of Financial Aid counselor: 

1       2      3       4      5     N/A 

 
VI. Reasonableness of assignments/requirements (Please use the following scale to answer the 

following questions):  
     1 = Too Difficult, 2 = Difficult, 3 = Neutral, 4 = Easy, 5 = Too Easy, N/A = Not Applicable 

1. Reading assignments 1      2      3       4      5     N/A 
2. Essays assignments 1      2      3       4      5     N/A 
3. Examinations 1      2      3       4      5     N/A 
4. Other (please specify): 1      2      3       4      5     N/A 
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If you selected a rating of 1 or 2 throughout this evaluation, please explain. 

 
VII. Additional Comments (use extra sheets of paper if desired):  

What did you enjoy most about the study-abroad experience? 
________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 
What was the most challenging aspect of the study-abroad experience? 
________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 


