
CTD SPECIFIC CONCERNS QUESTIONNAIRE Available at http://ctd.ucsd.edu

Name of Professor                                                              Course                                                          Date
How often do you attend professor’s class? rarely ____  somewhat ____  frequently ____
How often do you attend section? rarely ____  somewhat ____  frequently ____ (mandatory ____ )
Approximate hours per week spent outside of class studying for this course:  _____
Reason for taking this course:  major ____  minor ____  general education requirement____  general interest
_____
                                                                                                                                                                                                                  
Last week in class you participated in a Change-Your-Mind-Debate on the subject of toxic wastes
production and clean-up. Based on your experiences in that debate, please respond to the
following questions. This information is confidential and will only be used to evaluate the
format for future use.
                                                                                                                                                                                                                  
1. What did you perceive as the purpose of the debate?
COMMENTS:

                                                                                                                                                                                                                  
2. Did you feel that the debate helped you to understand the issues involved?
COMMENTS:

                                                                                                                                                                                                                  
3. Could the issues have been presented in a more effective manner, and if so what would you
    suggest?
COMMENTS:

                                                                                                                                                                                                                  
4. What were the strengths and weaknesses of the activity?
COMMENTS:

                                                                                                                                                                                                                  
5. Would you like to see more or less of this kind of activity and why?
COMMENTS:

                                                                                                                                                                                                                  
6. Do you have any other comments about the activity?
COMMENTS:

                                                                                                                                                                                                                  
(Use the other side of this sheet to tell us what you like about class and what you wish could be changed.)


