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Unit Feedback Form
Our primary focus is to deliver excellence in Vocational Education and Training. To assist us, please take a moment to provide your feedback below. 
	Qualification code and title	
	[bookmark: Text1]     

	Unit code & title
	     

	Learner name and ID (optional)
	     

	Course Coordinator’s name	
	     

	Start Date of course	
	     

	Campus/Location
	     



Please consider your experience while participating in this unit/cluster and select one response to each of the following statements.
	Experience
	Disagree
	Unsure
	Agree
	Not applicable

	I had a clear understanding of what the unit requirements were.
	     
	     
	     
	     

	I developed skills that are relevant to my job role or desired industry.
	     
	     
	     
	     

	I developed knowledge that is relevant to my job role or desired industry.
	     
	     
	     
	     

	The trainer made me feel welcomed and supported.
	     
	     
	     
	     

	The trainer provided opportunities for me to ask questions and participate in class.
	     
	     
	     
	     

	I had access to individual assistance if it was needed.
	     
	     
	     
	     

	The trainer had an excellent knowledge on the subject.
	     
	     
	     
	     

	The methods of presentation were engaging and effective.
	     
	     
	     
	     

	There was a good balance between theory and practice.
	     
	     
	     
	     

	The facilities and equipment for this unit/cluster were well maintained and in good condition.
	     
	     
	     
	     

	The course material and resources for this unit/cluster supported my learning.
	     
	     
	     
	     

	The assessment requirements were made clear to me at the beginning of the unit.
	     
	     
	     
	     

	The assessment was fair and reasonable.
	     
	     
	     
	     

	My assessments were returned in a reasonable timeframe for this unit/cluster.
	     
	     
	     
	     

	I received useful feedback on completed assessments for this unit/cluster.
	     
	     
	     
	     

	The knowledge and skills I have learned will assist me in my career.
	     
	     
	     
	     

	I am satisfied with the quality of this training.
	     
	     
	     
	     

	If you ticked “Disagree” for any of the statements above, could you please provide an explanation.
     



	Please comment on your online learning experience.
     

	What have you valued most about this training?
     



	What did you like least about this training?
     



	Do you have anything else you would like to add?
     





Thank you for your feedback
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