Adult Education Centre, Library Building, University College Dublin, Belfield, Dublin 4

Learner’s Course Evaluation
Course Title 
Tutor:   
Date: 
Below are a series of statements.  Please respond by circling the number you feel most reflects your opinion.
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	Strongly
Agree
	Agree
	Neither Agree or  Disagree


	Disagree
	Strongly
Disagree

	The course fulfilled the objectives set out in the brochure
	5
	4
	3
	2
	1

	The course satisfied my own needs and expectations
	5
	4
	3
	2
	1

	The content was presented at a level which could readily be understood
	5
	4
	3
	2
	1

	There was opportunity for group work 
	5
	4
	3
	2
	1

	There was opportunity for individual participation
	5
	4
	3
	2
	1

	The material presented had practical relevance
	5
	4
	3
	2
	1

	The course content built on prior learning and experience 
	5
	4
	3
	2
	1

	I feel I contributed to class discussion
	5
	4
	3
	2
	1

	I was motivated to learn
	5
	4
	3
	2
	1

	Course handouts & texts helped reinforce learning
	5
	4
	3
	2
	1

	There was a variety of teaching methods
	5
	4
	3
	2
	1

	The teaching methods used helped me learn effectively
	5
	4
	3
	2
	1

	The tutor knew his/her subject thoroughly
	5
	4
	3
	2
	1

	The tutor achieved a good rapport with the group
	5
	4
	3
	2
	1

	There was opportunity for feedback and evaluation
	5
	4
	3
	2
	1


Additional Comments (Please feel free to continue comments overleaf)
Which aspects of the course worked well? _______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How could the course be improved? ____________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend this module to others? If not, please outline your reasons. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any other comments, _______________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: (optional) ________________________________
Thank you for taking the time to complete this form.  Your input is an integral part of the evaluation and review process.
� EMBED  ���
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