
Feedback Questionnaire 
 
Course:   
 
Instructor:   
 
 
I. Feedback on the Course (Please check the appropriate box.) 

 
Question A: To what extent did this course meet your expectations in terms of its value 

and quality? 
 

5  4  3   2  1  
Far Beyond Expectations  Met Expectations  Much Less Than Expected 

 
Question B: How much learning did you experience during this course? 
 

5  4  3   2  1  
Far Beyond Expectations  Met Expectations  Much Less Than Expected 

 
Question C: How relevant is what you learned to your work and your ministry career? 
 

5  4  3  2  1  
Highly Relevant  Somewhat Relevant  Not Relevant 

 
Question D: Would you recommend that other ministers attend this course? 
 

5  4  3  2  1  
 Yes  Possibly  Definitely Not 

 
Question E: What aspects of this course were most useful? 
 
 
 
 
Question F: What aspects of this course were least useful? 
 
 
 
 
 
Question G: What, if anything, should have been included that was not? 
 

 
 
 
 



II. Feedback on the Instructor (Please check the appropriate box.) 
 
Question A: To what extent did the instructor demonstrate depth of understanding and 

professional credibility with regard to the subject? 
 

5  4  3  2  1  
To a Very Great Extent To Some Extent  To Little or No Extent 

 
Question B: To what extent was the instructor clear and effective in the communication 

of ideas? 
 

5  4  3  2  1  
To a Very Great Extent To Some Extent  To Little or No Extent 

 
Question C: To what extent did the instructor have a motivating effect, contributing to 

your learning about the subject? 
 

5  4  3  2  1  
To a Very Great Extent To Some Extent  To Little or No Extent 

 
Question D: To what extent did the instructor’s relationship and interaction with 

participants facilitate your learning? 
 

5  4  3  2  1  
To a Very Great Extent To Some Extent  To Little or No Extent 

 
Question E: Please write any additional comments you would care to make about the 

course instructor. 
 

      

kcopenha
Note
You may either use SUBMIT to send form directly to Prog. Coord. by email. If that doesn't work, PRINT and mail the form to the Program Coordinator.
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