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Community College Survey of Student Engagement — Class Information Sheet

a TPEDS Number:

Sample Packet Number:
College Name:

Campus:

Instructor Name:
Course Full Name:
Course Number:
Section Number;
Course Enrollment:
Course Start/End Time:
Building:

Room:

Beginning Survey Number:
Ending Survey Number:

Please complete the following information:

- Survey Administrator’s Name:

| Signing this form indicates the Survey Administrator pead the survey script io the
| respondents.

| Signature of Survey Administrator:

Total
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