
       

FEEDBACK FORM  
 

Name: (Optional) _____________________________________________________________________ 

 

Course:___________________________________ Night:______________   

 

Administration 
              

1 2 3 4 5 

Strongly 

disagree 

disagree neutral agree Strongly 

agree 

       

All enquiries were actioned appropriately      1          2            3            4            5

    

Appropriate information was provided for the course          1              2            3            4            5 

at the time of booking   

Are there any improvements you think could be made? _________________________ 

_________________________________________________________________ 

 

Course 
1 2 3 4 5 

Strongly 

disagree 

disagree neutral agree Strongly 

agree 

 

Course met expectations                                            1              2           3             4            5

     

Course teacher acted professionally                         1              2           3             4            5

    

Course was value for money                                   1              2           3             4            5

     

Knowledge and skills were gained from this course              1              2           3             4            5 

 

I would recommend this course                                           1              2           3             4            5 

 

The course outlines were informative                                 1              2            3             4            5 

 

Are there any improvements to the course  

  you think could be made?_______________________________________________ 

__________________________________________________________________ 

 

Any further comments? 

__________________________________________________________ 

 

Thanks for your time, we appreciate your feedback. 


