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Month               Date             Year 

STUDENT FEEDBACK FORM 

 
Name of Module Taken____________________              Moderator_______________________ 

 
Student’s Name: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 
 

Contact Number/s :_______________________               Email address: ___________________ 
 

Date of Birth: ___________________________         Gender:  Male             Female 

 
                                           Poor       Fair Good         Very good 

How would you rate the teaching method? 
 

How would you rate the group discussion?  

 
How would you rate the course materials?   

 
How would you rate the course presentations? 

 

How would you rate the moderator overall? 
 

How would you rate the moderator’s  
knowledge of the content? 

 

How well did the moderator make the material  
interesting? 

 
How well did the moderator utilize group  

discussion? 

 
How would you rate the moderator’s style? 

 
How appropriate are the facilities? 

 

Overall how would you rate the teaching/ 
learning process? 

 
Would you recommend others to attend this institution?        Yes  No 

 

Any other 
comments………………………………………………………………………………… 

 
…………………………………………………………………………………………… 

 


