
 
COURSE FEEDBACK FORM 

Please help us to improve our courses. Take a moment and complete this evaluation. We appreciate 

your time. 

Tick √ the course you are enrolled into: - ⃝ B.Sc in Hospitality Studies 
                                         ⃝ BBA General 
                 ⃝ BBA in Travel and Tourism 
      ⃝ BBA in Aviation 
 

1. Did the program fulfil your personal objectives? ⃝ YES ⃝ NO 
Comments- 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

2. Was the material presented clear and understandable?  ⃝ YES ⃝ NO 
Comments- 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

3. Was the material presented in a manner that kept you engaged?  ⃝ YES ⃝ NO 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

4. Is there any material that you feel should have been addressed that was not included? ⃝ 
YES  ⃝ NO 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

5. Did you find it easy to navigate through the program? ⃝ YES ⃝ NO 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

6. How was the clarity on your computer? ⃝ Excellent ⃝ Good ⃝ Fair ⃝ Poor 
 

7. Were you able to learn or review the material in this format? ⃝ YES ⃝ NO 



 
 

8. How does this learning format compare to others (classroom, studying individually, small 
groups) you have tried? 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

9. Do you have any suggestions that would help us improve the quality of our courses?  
⃝ YES ⃝ NO 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

10. Would you enrol in another online review or continuing education courses? ⃝ YES ⃝ NO 
Comments-
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Name: 
 
E-mail address: 
 
Enrolment number : 


