


Painting Basics
Evaluation
Today’s date _____________________

Name_________________________________________________________________________
Department___________________________________________________________________

Please tell me about the kind of art work you like to do.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What did you find the most useful about today’s class?
______________________________________________________________________________
______________________________________________________________________________

What part of the class did not meet your expectations?
______________________________________________________________________________
______________________________________________________________________________

Will you take another class at the JSFAC? ___________Yes  _____________No
If yes, what kinds of classes are you interested?
______________________________________________________________________________
______________________________________________________________________________

Other comments:
______________________________________________________________________________
______________________________________________________________________________





