
ECE Department – Prerequisite Review Exam (PRE) Report Form 

Course Number  EE      Term    Instructor 

1. In the Course Specification: do the items listed under Prerequisites
by Topic accurately reflect the prerequisite knowledge students need
to be successful in this course?

2. In the Course Specification: are the items listed under Prerequisites
by Topic consistent with the prerequisite courses listed in the catalog
description?

3. Using the (0 – 4) scale below, answer the following question for each topic you list: “On
average how satisfactory was the prerequisite knowledge demonstrated by students on
your prerequisite exam?”

SPECIFIC TOPICS TESTED 

Itemize those topics you have chosen to assess 
separately on your prerequisite exam. Use 1 line per 
topic (not 1 line per exam question). 

Parts of the exam you choose not to itemize may be 
lumped together and evaluated on the “Everything 
Else” line. 

Electronically return this form to 
jtlukows@mtu.edu by the end of Week 4 of the 
term.  Do not attach the original exams. 
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Everything Else 
    0       1     2     3     4 

Itemized 
Topic 1     0     1     2     3     4 

Itemized 
Topic 2     0     1     2     3     4 

Itemized 
Topic 3     0     1     2     3     4 
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Topic 4 

    0     1     2     3     4 

Itemized 
Topic 5 

    0     1     2     3     4 

YES NO

YES NO



Instructor’s Comments:  Using the space below add comments to highlight observations 
made (positive or negative) that should be brought to the attention of the Undergraduate 
Programs Committee. 
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