Mid-Semester Student Feedback Form

Programme: __________________________
Academic Year/Semester: __________________________

Please indicate your level of satisfaction for each area using the scale below:
5 = Very Satisfied
4 = Satisfied
3 = Neutral
2 = Dissatisfied
1 = Very Dissatisfied
	Evaluation Area
	1
	2
	3
	4
	5

	1. Course Content
	
	
	
	
	

	2. Teaching Quality
	
	
	
	
	

	3. Campus Facilities
	
	
	
	
	

	4. Support Services
	
	
	
	
	

	5. Overall Experience
	
	
	
	
	



Please share any suggestions or additional comments related to Course Content:
____________________________________________________________
____________________________________________________________

Please share any suggestions or additional comments related to Teaching Quality:
____________________________________________________________
____________________________________________________________

Please share any suggestions or additional comments related to Campus Facilities:
____________________________________________________________
____________________________________________________________

Please share any suggestions or additional comments related to Support Services:
____________________________________________________________
____________________________________________________________

Please share any suggestions or additional feedback:
____________________________________________________________
____________________________________________________________
