
LEARNER END OF COURSE
FEEDBACK REPORT
Course Title _______________________________   Course Code ______________

Please complete this feedback report.  Any comments or suggestions you make will be treated in the strictest confidence.  The information provided will enable us to make improvements in future courses. 

1.  How would you rate the following?  Please tick

	
	Excellent
	Good
	Fair
	Poor

	Course content
	
	
	
	

	Course resources & equipment
	
	
	
	

	Facilities
	
	
	
	

	Premises
	
	
	
	

	Teaching methods
	
	
	
	

	Approachability of tutor(s)
	
	
	
	

	Friendliness
	
	
	
	

	Course handouts/modules
	
	
	
	

	Course exercises/assessments
	
	
	
	

	Support
	
	
	
	

	Motivation from tutor(s)
	
	
	
	

	Feedback/interest of tutor(s)
	
	
	
	


2.  Did you feel the length of the course was sufficient to learn the modules? 
Yes  (    No  (
Please comment __________________________________________________________________
________________________________________________________________________________
3.  Did you have any difficulties with any aspect of the course?  


Yes  (    No  (
Please comment _______________________________________________________________________________
_______________________________________________________________________________
4.  Did the course meet all your expectations?  




Yes  (    No  (
If no, please explain ______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

5.  Please list three of the skills you were given an opportunity to practice while on work experience.

1. _______________________________

2. _______________________________

3. _______________________________

6.  Do you think this course has improved your chances of getting work or becoming self-employed?  







Yes  (    No  (
If no, please explain ____________________________________________________________

_____________________________________________________________________________
7.  What do you plan to do after this course? (Please tick one only)

	
	Please tick

	Start work / have found a job
	

	            Full -Time
	

	            Part –Time
	

	Look for work
	

	Set up business / be self employed
	

	State Employment Schemes
	

	Further training
	

	Other (please explain):




8. Is there any additional course material you would suggest that should be covered?

____________________________________________________________________________
____________________________________________________________________________
9. Are there any other comments/suggestions you wish to make about any aspect of this course?

____________________________________________________________________________
____________________________________________________________________________
10. Would you recommend this course to others?  Yes  (    No  (  Please give comments.

____________________________________________________________________________
Name (Optional): ________________________________ Date: _________________________
This form should be submitted to the ETB and a copy retained for your records.
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