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COURSE EVALUATION QUESTIONNAIRE – ATTACHMENT 7 
 

 
 

Name of Course  

           Theory          Practical          Theory/Practical 

  

 
 
Please answer questions by circling a response, and by offering comments if you wish. 
 
 
1. TO WHAT EXTENT DID THIS COURSE MEET YOUR EXPECTATIONS? 
 

Not at all 1 2 3 4 5 Completely 

 
 
2. WAS THE BALANCE BETWEEN PRACTICAL AND THEORETICAL MATERIAL ADEQUATE? 

(IF RELEVANT) 
 

Not at all 1 2 3 4 5 Completely 

 
 
3. WERE THE SESSIONS WELL ORGANISED? 
 

Not at all 1 2 3 4 5 Completely 

 
 
4. COMMENT ON THE PROGRAM/FORMAT 

(EG SECTIONS TO ELIMINATE, TIME ALLOCATION, TIME TABLING) 
 

 
 

 
 
 
5. WAS THE COURSE TOO LONG?            YES          NO  
 

Comment:  

 
 
6. WAS THE VENUE SUITABLE FOR THE NEEDS OF THE COURSE? 
 

Not at all 1 2 3 4 5 Completely 

 
 
7. COMMENT ON THE GENERAL ABILITIES OF THE LECTURER/PRESENTERS BY CIRCLING 

THE APPROPRIATE NUMBER 
 

 Poor Fair Average Good Excellent 

Knowledge of the subject 1 2 3 4 5 

Teaching Skills 1 2 3 4 5 

Planning/preparation 1 2 3 4 5 

Enthusiasm 1 2 3 4 5 

Time for questions 1 2 3 4 5 

 
 

JasminBall
Please answer questions by selecting the appropriate ranking, and by offering comments if you wish.
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8. ARE THERE ANY FURTHER TOPICS IN WHICH YOU WOULD LIKE TO GAIN COMPETENCIES? 
 

 
 

 
 
 
9. WAS THE PRE-COURSE CORRESPONDENCE SUFFICIENT?   IF NOT, WHY? 
 

Not at all 1 2 3 4 5 Completely 

 
Comment:  

 
 
10. IN PREPARATION FOR THE COURSE, WERE THE READING/TASKS HELPFUL? 
 

Not at all 1 2 3 4 5 Completely 

 
Comment:  

 
 
11. WAS THE SUPERVISION AND FEEDBACK OF OFFICIATING PRACTICE ADEQUATE? 
 

Not at all 1 2 3 4 5 Completely 

 
Comment:  

 
 
12. WAS THE TRAINING PROGRAM USEFUL AND RELEVANT? 
 

Not at all 1 2 3 4 5 Completely 

 
Comment:  

 
 
13. DO YOU UNDERSTAND ALL THE PROCEDURES INVOLVED TO GAIN YOUR 

QUALIFICATIONS? 
 

Not at all 1 2 3 4 5 Completely 

 
Comment:  

 
 
14. WHAT ASPECT OF THE COURSE WAS MOST HELPFUL AND WHY? 
 

 
 

 
 
 
15. ANY OTHER COMMENTS TO IMPROVE THE DELIVERY OF THE COURSE? 
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