
 
School Experience Feedback Form – Student 

 
The completion of this form is voluntary but your feedback would greatly assist MUSE staff to improve the School Experience for 
students, cooperating teachers and supervisors.  Thank you for your participation. Please return form to the MUSE Office in the 
School of Education, Murdoch University, South Street, Murdoch WA 6150, fax 9360 7545 or to the MUSE Office ACL Room 204, 
Murdoch University Dixon St ROCKINGHAM 6168 Please indicate the School Experience unit code to which you are referring, 
eg, EDU 3161, EDU 3153 
 
 
Please comment on how well prepared you were for undertaking your School Experience and, if appropriate, what 
could have been done to improve your preparedness. 
 
 
 
 
 
 
 
 
Please comment on how well received you were by the cooperating teacher on this School Experience and, if required, 
what could be done to improve student/cooperating teacher relationships from MUSE’s organisational perspective. 
 
 
 
 
 
 
 
 
Please comment on the value of the supervision provided by the university supervisor and, if required, what could have 
been done to improve the quality of supervision. 
 
 
 
 
 
 
 
 
Please provide any other general comments, positive or negative, on the whole experience from your perspective. 
 
 
 
 
 
 
 

 
School: __________________________________ Subjects/Year Level/s: _______________________ 
 
Name: ____________________________ (optional) Dates of School Experience: ____________________ 


