
University of Arizona / Dept. of Spanish and Portuguese 
Study Abroad in Segovia / Universidad SEK  / Evaluation 

 
To submit this evaluation form either leave it in the Spanish & Portuguese Department 

main office, Modern Languages 545, or fax it to 520-621-6104. Thanks.  
 

Dates of Program: ________________________________________________________ 
 
1.Pre-Departure Information: 
Was the Study Abroad Office of the University of Arizona organized and helpful? Were 
the pre-departure meetings and orientations organized by Study Abroad and the Spanish 
Department helpful? Can you think of any information you wish you had known prior to 
departure?_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
2.  Classes at the Universidad SEK: 
Name /number of the course: ________________________ 
Professor: _______________________________________ 
Rating  1 2 3 4 5 
Please comment on the difficulty of the course, the effectiveness of the instructor and any 
other information you think important. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Name /number of the course: ________________________ 
Professor:________________________________________ 
Rating  1 2 3 4 5 
Please comment on the difficulty of the course, the effectiveness of the instructor and any 
other information you think important. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Name /number of the course: 
Professor: 
Rating  1 2 3 4 5 
Please comment on the difficulty of the course, the effectiveness of the instructor and any 
other information you think important. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 



_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
3. Excursions: 
Please comment on the excursions organized by the Director with respect to organization, 
exposure to Spanish culture, and any additional insights you wish to share. 
Andalucía 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 
Santiago de Compostela 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Ropes Course in Navafría 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
4. Independent Travel 
Where did you travel to on your own? What recommendations would you make to other 
students? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Did you have enough time to travel on your own? What changes would you make? 
________________________________________________________________________
________________________________________________________________________ 
 
How much money did you spend on personal travel and other expenses? Did you bring 
enough? How much would you suggest other students bring? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5. Safety: 
Did you feel safe?  If not, why? What suggestions do you have? 



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
6. Health: 
Did you have any health concerns? What suggestions or comments do you have? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
7. Packing: 
What didn’t you bring that you wish you had? What could you have left at home? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Overall program comments: What aspects of the program did you appreciate most?  What 
would you change? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Gracias. Vale.  
 


