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	Course Award Title
	     

	Date
	     

	Location
	     

	Name (optional)
	     

	Instructor/s 
	     


Please assist to improve the quality of the training by answering the questions below. Please check 1 box for each question and offer constructive comments.

1. To what extent did this course meet your expectations?

	 FORMCHECKBOX 
 Not at All
	 FORMCHECKBOX 
 Partially
	 FORMCHECKBOX 
 Completely

	Comments

     


2. Was the mix of practical and theoretical instruction adequate?

	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 V-Good
	 FORMCHECKBOX 
 Excellent

	Comments

     


3. How would you rate the organisation of the sessions? 

	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 V-Good
	 FORMCHECKBOX 
 Excellent


What improvements are needed?

	Comments

     


4. Comment on the program content/format (e.g. sections to eliminate, time allocation, timetabling etc)

	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 V-Good
	 FORMCHECKBOX 
 Excellent

	Comments

     


5. Was the duration of the course sufficient?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Comments

     


6. How would you rate the venue with regards to suitability for the needs of the course?

	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 V-Good
	 FORMCHECKBOX 
 Excellent

	Comments

     


7. Comment on the general abilities of the lecturers/presenter by checking 1 box for each topic.

	Topic
	Poor
	Fair
	Good
	V-Good
	Excellent

	Subject Knowledge 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teaching Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Planning/Preparation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Enthusiasm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Time for Questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Do you have a clear plan for completing the award? 

	Comments

     


9. Will you complete the award?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Comments

     


10. Where do you intend to use your qualifications?

	Comments

     


11. To assist in providing you with a course that covers all of your training requirements, we ask you to take the time to provide us with additional feedback on the session and perhaps other areas you would like to see improved and or focused on.

	Comments

     















































Page 1 of 2
2
Page 1 of 2

