
SCDA Instructor Performance Review 
 

Track:       Date: 

 

In the never ending search for quality improvement, SCDA and its instructors are requesting that you, 

the student, please give us your input and suggestions by completing this evaluation form for each of your 

instructors. 

 

Ratings:  5-(excellent)  4-(very good)   3-(good)  2-(fair)  1-(needs improvement)  

     

 

Instructor #1(name)   Instructor #2 (name)  

_________________   __________________ 

 

How effective was the instructor? 

 

Instructor # 1___   Instructor # 2___  

 

 

How self-confident and knowledgeable was the instructor? 

 

Instructor # 1___   Instructor # 2___ 

 

 

How well did the instructor explain the driving lines and reasoning? 

 

Instructor # 1___   Instructor # 2___ 

 

 

How was the instructor’s overall verbal communication skill? 

 

Instructor # 1___   Instructor # 2___ 

 

 

How was the instructor’s hand communication? 

 

Instructor # 1___   Instructor # 2___ 

 

 

Following each session, did the instructor review and suggest driving skills improvement areas? 

 

Instructor # 1___   Instructor # 2___ 

 

 

Would you choose this instructor in the future or recommend him to the other students? 

 

Instructor # 1___   Instructor # 2___ 

 

 

How would you rate your CLASSROOM instructor? ___ 

 

How would you rate the instructional value that SCDA provides?  ___ 

Additional comments may be added to the back of this form. 


