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Laboratory Practical Evaluation Form 

Sabaragamuwa University of Sri Lanka 
Please fill-in this evaluation form so that lab classes during the semester would be properly 

evaluated. Please do this individually. Your genuine evaluation is highly appreciated and this 

will help to improve the quality of lab classes. This feedback information will be kept strictly 

confidential. 

Section 01 

Degree Programme  
Year and Semester  
Course Title and Code  
Name of Lecturer(s)/   
                 Instructor(s) 

Rev. /Prof./Dr./Mr./Ms. 

Place(s) of Laboratory   
 

Date of Evaluation  
 

Section 02 

Please read the following statements and circle the most appropriate answer for each statement. 
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i 
The principle of each practical lesson was explained prior to the lab 

session 
5 4 3 2 1 

ii 
The lessons provided opportunities to develop skills related to the 

subject 
5 4 3 2 1 

iii Adequate guidelines/handouts were given prior to each lesson 5 4 3 2 1 

iv 
A teacher/instructor/demonstrator was available during the lab 

session for guiding students 
5 4 3 2 1 

v 
The teacher/instructor/demonstrator provided adequate 

demonstrations 
5 4 3 2 1 

vi 
The teacher/instructor/demonstrator stimulated independent 

thinking of students by discussions 
5 4 3 2 1 

vii The lab classes were conducted as indicated in the time table 5 4 3 2 1 

viii 
The practical lesson supported to stimulate the interest in the 

subject matter 
5 4 3 2 1 

ix 
Periodical assessment/grading was conducted and feedback was 

provided  
5 4 3 2 1 

x The practical lessons were systematically organized 5 4 3 2 1 

 

The overall grading of the lab classes: 

Very good  Good  Satisfactory Poor Very Poor 
 

Ref.  No.…………………. 

(Office use only) 



 

 

Please make other comments about the lab classes, if any, in the space provided below. 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

 Thank you for your valued evaluation. 

Compiled by: Internal Quality Assurance Unit – Sabaragamuwa University of Sri Lanka 

Email: iqau@ser.sab.ac.lk 
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