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Learner End of Course Evaluation

Course: ___________________________ 
Date: ____________________

Course Code:  _____________________
We hope that you have enjoyed your course and feel that you have achieved your goals.  
We welcome your feedback and hope you can spare a few minutes to answer the questions below.
	
	Very 
	Mostly
	A little
	Not at all

	How much did you enjoy your course?


	
	
	
	

	How well did you achieve your learning goals?


	
	
	
	

	How safe and secure did you feel on the course?
	
	
	
	

	How well were you supported to achieve your learning goals?
	
	
	
	

	How helpful was the feedback you received on your progress and achievement during your course?
	
	
	
	

	How well have you been supported in choosing next steps eg further courses or employment opportunities?
	
	
	
	


	Do you want to say anything else about the course eg what things you have enjoyed most and/or how the course could be improved?

	


What next?
	Do you plan to enrol on another course?  If so, what (and where)?

	


	Are there any other courses that you would like to see offered at this Centre?

	


	You do not have to put your name on this form if you do not want to.
However, if you would like any further information or advice, or if you would like someone to contact you about anything contained in this questionnaire, please give your name and preferred contact details (phone, email, home address)
Name
Contact Details
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Thank you for completing this form



QD19 


[image: image1.jpg]