
 

 

 

Learner Course Feedback Form 
 
 

Learner Name (in block letters)  

Course Title  

Course Number  

Course Location  

Instructor / Tutor Name  

Date of Feedback  

 
Please take a few moments to complete the feedback form. Thank you. 

 
I. About the Course Information on the Respondent: (Tick (√) Appropriately) 

Standard of test and assignments 

High  Normal  Easy  

Tick the appropriate number 1-Very Poor 2-Poor 3-Average 4-Good 5-Excellent 

 1 2 3 4 5 

Coverage of the syllabus      

Organization of the Course      

Emphasis on fundamentals      

Emphasis of fundamentals      

Availability of text books/study materials      

Usefulness of tests and assignments      

Overall rating of the Course      



 

 

What I liked about this course:  

 
 

What I did not like about this course: 

 
 
 

I would suggest the following to improve the course 
 

 
 
 

II. About the Instructor / Tutor: Information on the Respondent: (Tick (√) Appropriately) 

Tick the appropriate number 1-Very Poor 2-Poor 3-Average 4-Good 5-Excellent 

 1 2 3 4 5 

1. Pace of the Teaching/lecture      

2. Comment of the Subject      

3. Clarity of expression      

4. Level of preparation      

5. Level of interaction      

6. Accessibility outside the class      

7. Others (please specify      

 

What are the instructor’s / tutor’s strength: 

 

 
 

What suggestions do you have to improve the instructor's / tutor’s teaching? 
 

 
 

Additional comments: 

 


