Summary of Student feedback form

Teacher name: date:

Competency:

Mean Score

Presentation / teaching of material

Learning objectives are clear

| am able to achieve the objectives

Explanations are clear

Subject is well organised

Pace of presentation (too fast/ too slow)

Classroom management

Teacher’s availability

Teacher’s approachability

Teacher’s flexibility

Teacher contributes to my learning

1- Poor, 2- below average, 3- Average, 4- Above average, 5- Excellent




