
 

 

 

 

 

 
 

 

Student Feedback Form on the Course 

 

Course Name........................................................................... 

Teacher’s Name...................................................................... 

Semester/Year......................................................................... 

Department.............................................................................. 

 

Please Tick () the Following 

1. Course Content:  

(a) Adequacy of resources (textbooks, reading materials, etc.).... Excellent/Better/Good/Bad 

2.  Class Lecture: 

(a) Clarity: ................................................................................ Excellent/Better/Good/Bad 

(b) Relevancy: .......................................................................... Excellent/Better/Good/Bad 

(c) Interactive: .........................................................................  Excellent/Better/Good/Bad 

(d) Generate interest in the subject........................................... Excellent/Better/Good/Bad 

3.  Assignments and Assessments: 

(a) Clarity of assignment instructions....................................... Excellent/Better/Good/Bad 

(b) Timely feedback on assignments........................................ Excellent/Better/Good/Bad 

(c) Fairness in assessment......................................................... Excellent/Better/Good/Bad 

4. Class Schedule Maintenance: 

(a) Enters the classroom on time.............................................. Yes/No 

(b) Doesn't leave the classroom before the scheduled time..... Yes/No 

5. Availability of Supports from the Class Teacher: 

(a) Counseling........................................................................... Yes/No 

(b) Encouragements................................................................... Yes/No 

(c) Resource Sharing................................................................. Yes/No 

(d) Emotional Supports............................................................. Yes/No/Not Necessary 

(e) Help to obtain documents from the University................... Yes/No/Not Necessary 

6. Learning Environment: 

(a) Adequacy of facilities (classrooms, labs, etc.).................... Excellent/Better/Good/Bad 

7. Additional Comments: 


