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2
L 0 ® b <
Q > ) o >
< 2 5 &8 g 2
- . - o o % 2 o
Overall, were you satisfied with the course? Yes No S % a £ 2 &
The instructor was regularly well prepared for the course. 0O 1 2 3 4 5
The Learning Outcomes for the course was clearly explained. 0O 1 2 3 4 5
The instructor delivered the course content in a clear and effective manner. 0 1 2 3 4 5
The learning resources contributed to the attainment of the Learning Outcomes. 0O 1 2 3 4 5
The Learning Outcomes for the course were met by the course objective. 0O 1 2 3 4 5

Please comment:

What did you like about the course?

What improvements would you like to see in the course?

Do you have suggestions for future course(s)?

Additional comments or testimonial:

If a testimonial, may we use your name in our publicity? Yes No

If yes, please print and sign your name: Print:

Signature: Date:
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