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Student Evaluation of Librarian 
Los Angeles Community College District 

 

College Instructor Term / Year 

     City 

     East 

     Harbor 

     Mission 

     Pierce 

     Southwest 

     Trade Tech 

     Valley 

     West 

  

  

  

  

 

   

INSTRUCTIONS •  Put completed evaluation in a box for surveys at the Circulation Desk. 

 
•  Students should mark out only one answer per question by completely 

filling out the appropriate circle. 

 
•  Erase completely any answer changes and stray marks; the other side is 

for written comments. 
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How would you rate the librarian’s overall teaching ability?      
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1.  The librarian treated me with respect.      
2.  The librarian showed a genuine interest in assisting me.      
3.  The librarian made me feel comfortable in seeking 

assistance. 
     

4.  The librarian understood my request and had an 
understanding of what I wanted. 

     

5.  The librarian helped me find the information I needed.      
6.  The librarian was knowledgeable regarding appropriate 

information resources. 
     

7.  The librarian taught me how to find the library’s materials 
and resources. 

     

8.  The librarian assisted me so that I could work independently.      
9.  The librarian’s explanation was communicated clearly and 

understandably to me. 
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10.  If needed, the librarian referred me to other libraries or 
sources of information. 

     

11.  The librarian took enough time to help me.      
12.  The librarian interacted with me in a way that was free of 

discrimination. 
     

13.  I would want this librarian to assist me again and would 
recommend them to other students. 

     

  

Part C – Additional Questions 
(added by the department for all departmental evaluations) S
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14.  
      

15.  
      

16.  
      

17.  
      

 

Part D – Communication to the Instructor 

Use the space below for written comments: 
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