LEARNER MID COURSE
FEEDBACK REPORT

Course Title _________________________________    Course Code _____________    

It would be very much appreciated if you would complete this feedback report.  Any comments or suggestions you make will be treated in the strictest confidence.

1.  How would you rate the following?  Please tick.

	
	Excellent
	Good
	Fair
	Poor

	Course content
	
	
	
	

	Courses resources & equipment
	
	
	
	

	Facilities
	
	
	
	

	Premises
	
	
	
	

	Teaching methods
	
	
	
	

	Approachability of tutor(s)
	
	
	
	

	Friendliness
	
	
	
	

	Course handouts/modules
	
	
	
	

	Course exercises/assessments
	
	
	
	

	Support
	
	
	
	

	Motivations from tutor(s)
	
	
	
	

	Feedback/interest of tutor(s)
	
	
	
	


2.  Has the Coordinator explained the course objective to you? Yes (  No (
If no, please comment: ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
3.  Do you feel the time allocated to each module you have completed so far was sufficient?

                                               Yes    (
No
(
If no, please comment: ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
4.  Do you have any difficulties with any aspect of the course?  Yes  (     No   (
If Yes, please comment:

______________________________________________________________________
______________________________________________________________________
5.  Is the course meeting your expectations?  Yes  (     No   (
If no, please comment: ______________________________________________________________________
______________________________________________________________________
6.   What do you feel is the most beneficial topic of the course to date and why?

______________________________________________________________________

______________________________________________________________________
7.  What do you feel is the least beneficial topic of the course to date and why?

______________________________________________________________________
______________________________________________________________________
8.  What type of work are you most interested in?

______________________________________________________________________
______________________________________________________________________

9.  Do you feel this course is preparing you for this choice of work? Yes  (     No   (
If no, please comment: ______________________________________________________________________
______________________________________________________________________
10.  Do you have other comments/suggestions you wish to make about any aspect of this course?  If so, what are they?  Please comment.

______________________________________________________________________
______________________________________________________________________
Name (Optional): ___________________________            Date: __________________
This form should be submitted to the ETB and a copy retained for your records.
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