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STUDENT FEEDBACK FORM 

 

1. Student Information 

Name: _______________________________________________________ 

Course: _______________________________________________________ 

Year: _______________________________________________________ 

Date: _______________________________________________________ 

2. Overall Course Experience 

a.  How satisfied are you with the course overall? 

☐  Very Satisfied 

☐  Satisfied 

☐  Neutral 

☐  Dissatisfied 

☐  Very Dissatisfied 

b.  How would you rate the quality of the course? 

☐  Excellent 

☐  Good 

☐  Average 

☐  Needs Improvement 

3. Course Content & Learning 

Please rate each statement: 

Statement Excellent Good Average Poor 

The course objectives were clear ☐ ☐ ☐ ☐ 

The lessons were easy to understand ☐ ☐ ☐ ☐ 

The course content was interesting ☐ ☐ ☐ ☐ 



Statement Excellent Good Average Poor 

The study materials were useful ☐ ☐ ☐ ☐ 

The pace of the course was appropriate ☐ ☐ ☐ ☐ 

Assignments helped me understand the subject ☐ ☐ ☐ ☐ 

Assessments were relevant to what I learned ☐ ☐ ☐ ☐ 

4. Online Learning Experience 

a.  How easy was it to access the online classes and learning materials? 

☐  Very Easy 

☐  Easy 

☐  Somewhat Difficult 

☐  Very Difficult 

b.  How regularly did you attend/participate in online classes? 

☐  Always 

☐  Often 

☐  Sometimes 

☐  Rarely 

c.  Did you face any technical problems? 

☐  Never 

☐  Occasionally 

☐  Frequently 

 

If yes, what problems did you face? 

  
  

5. Student Perspective on Teaching Effectiveness 

Please rate the following: 

Statement Excellent Good Average 
Needs 

Improvement 

Explanation of lessons ☐ ☐ ☐ ☐ 

Availability for questions ☐ ☐ ☐ ☐ 

Feedback on assignments ☐ ☐ ☐ ☐ 



Statement Excellent Good Average 
Needs 

Improvement 

Communication with students ☐ ☐ ☐ ☐ 

Encouragement and motivation ☐ ☐ ☐ ☐ 

6. Teacher's Engagement & Support 

a.  How engaged did you feel during the course? 

☐  Very Engaged 

☐  Engaged 

☐  Somewhat Engaged 

☐  Not Engaged 

b.  What helped you learn best? 

☐  Live online classes 

☐  Recorded lessons 

☐  Notes/PDFs 

☐  Videos 

☐  Assignments 

☐  Quizzes 

☐  Discussions with teachers 

☐  Peer interaction 

Other: ________________________________________ 

c.  What difficulties did you experience with online learning? 

☐  Internet/connectivity issues 

☐  Understanding lessons 

☐  Staying focused 

☐  Managing time 

☐  Completing assignments 

☐  Lack of interaction 

☐  Technical problems 

☐  No major difficulties 

Other: ________________________________________ 

7. Learning Outcomes 

a.  Do you feel that the course improved your knowledge and skills? 

☐  Significantly 

☐  To some extent 

☐  Very little 



☐  Not at all 

b.  How confident are you about applying what you learned? 

☐  Very Confident 

☐  Confident 

☐  Somewhat Confident 

☐  Not Confident 

8. Suggestions & Comments 

a.  What did you like most about the course? 

  
  

 

b.  What did you like least about the course? 

  
  

 

c.  What could we do to improve the online learning experience? 

  
  

 

d.  What additional resources or support would you like? 

  
  

9. Overall Rating 

How would you rate the course from 1 to 5? 

☐  1 — Poor 

☐  2 — Fair 

☐  3 — Good 

☐  4 — Very Good 

☐  5 — Excellent 

10. Would you recommend this course to another student? 

☐  Definitely 



☐  Probably 

☐  Not Sure 

☐  Probably Not 

☐  Definitely Not 

 

Thank you for taking the time to complete this feedback form. 


