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Your feedback is important to us. 
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Program Title/Code:…………………………………………………………………………………............. 

Facilitator/s: …………………………………………………………………………………………………… 

Location: …………………………………....…………………………………………………………………. 

Date:……………………………………………………………………………………………………………... 

Your name: (optional)…………………………………………………………………………………………. 
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CONTENT 
1 2 3 4 5 

I feel the content of the course was relevant to my work � � � � � 

The length of session/s were appropriate � � � � � 

The handouts and learning resources were useful � � � � � 

My knowledge of the subject matter has increased � � � � � 

TRAINER      

The trainer presented the content in interesting ways � � � � � 

The trainer responded appropriately to feedback � � � � � 

The trainer provided opportunities to interact � � � � � 

I feel the activities were useful to my learning � � � � � 

GENERAL      

The assessment requirements were clear (if applicable) � � � � � 

The content was consistent with the promotional material � � � � � 

The venue was adequate � � � � � 

Overall, I am satisfied with the course � � � � � 

Student Services were available when needed � � � � � 

 

COMMENTS 
     

 

Best features of the course were: ……………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

Any additional comments: ……………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

Thank you, for taking the time to complete this questionnaire. 


