
2009 CHILE/ARGENTINA SUMMER ABROAD PROGRAM EVALUATION 
Rating Scale: 1 = Excellent   2 = Good   3 = Fair   4 = Poor 

 
Program Information prior to leaving:   Excellent  Good   Fair   Poor 
Informational Meetings......................................  1   2   3   4 
Financial Aid Office Contact............................  1   2   3   4 
Book/Course Materials. Purchase Procedure.......  1   2   3   4 
Payment Procedures.........................................  1   2   3   4 
 
Course Information: 
Course Offerings............................................  1   2   3   4 
Textbooks/Photocopied Materials..................  1   2   3   4 
Class Schedule............................................…  1   2   3  4 
Exam Schedule............................................…  1   2  3   4 
 
Teacher Evaluation: 
Prof. Penelope Andrews.................................  1   2   3   4 
Prof. Bernard Trujillo .....................………   1   2   3   4 
 
Involvement of On-Site Director: (Prof. Andrews) 
Availability................................................…..  1   2   3   4 
Helpfulness................................................…..  1   2   3   4 
 
Chile Portion of Program: 
Activities/Events...........………………………..……  1   2   3   4 
Chile Course Component...........................………….  1   2   3   4 
Comments on Chile portion: 
 
Argentina Portion of Program: 
Activities/Events...........……………………………..  1   2   3   4 
Argentina Course Component....................………….  1   2   3   4 
Comments on Argentina portion: 
 
Classroom: 
Valparaiso......................................................  1   2   3   4 
Santiago………………...................................  1   2   3   4 
Argentina…………………..................................  1   2   3   4 
 
Housing Facilities: 
Home Stay.............................................  1   2   3   4 
Hotel Santiago…...........................................  1   2   3   4 
Hotel Buenos Aires.......................................  1   2   3   4 
(If applicable) Other……...............................  1   2   3   4 
 
What did you particularly like or not like about the housing facilities you stayed in? 
 
 
Student/Faculty Interaction: 
Opportunities for faculty/student interaction...........  1   2   3   4 
Student interaction within your housing unit...........  1   2   3   4 
Overall student interaction................................  1   2   3   4 
 
Would you recommend this program to fellow classmates? _____ Yes _____ No 
 
Why? 
 
Looking back, what additional information would have been helpful? 
 
Suggestions for Program Improvement (for additional space, please continue comments on back): 
 

Please return to Debbie Gleason, Room 215, by Monday, September 28, 2009. Thanks! 


