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Course Evaluation Form (ALL COURSES)
Quality Assurance Department

Course Code: Course Title:
Lecturer : Date: Section:
As a participant your feedback is very valuable and for continual improvement of the course in future
We request few minutes of your valuable time to fill this form
5 Strongly Agree 4 Agree 3 Average 2 Disagree 1 Strongly Disagree
A. Please give your views on each of the following statements by marking (X) in the appropriate square.
N Lecturer 5 4 3 2 1 |
1. The course purpose and objectives were clearly stated and explained. ] ] ] ] ]
2. The class delivery was based on relevant and up-to-date knowledge of the subject. ] ] ] ] ]
3. The classes started and ended on time and were well prepared. ] ] ] ] ]
4. The subject matter was delivered clearly and in an interesting way. ] ] ] ] ]
5. There were sufficient opportunities to participate in class. ] ] ] ] ]
6. The class questions were answered constructively and with enriching examples. ] ] ] ] ]
B | Course [ |
1. The course materials (handouts, suggested books) were clear, relevant & up-to-date. | [] ] ] ] ]
2. The course was relevant to my professional and/or personal objectives. ] ] ] ] ]
3. The assessments and feedback helped my learning. ] ] ] ] ]
4. The course pace and length were appropriate. [ [ [ [ [
5. The learning resources available was adequate and appropriate (i.e. library and Labs). | [_] ] ] ] ]
B | Facility [ |
1. The resources in class (i.e. smartboard, furniture etc.) were adequate and appropriate. | [_] ] ] ] ]
2. The parking space was sufficient and easily accessible. ] ] ] ] ]
B | Admin [ |
1. There was useful information and advice before the start of the course. [ [ [ [ [
2. The enrolment process was straightforward. ] ] ] ] ]
3. The BIBF website and App were easy to use and provided sufficient information. ] ] ] ] ]
B. This course was selected by me [] my manager [] both []
C. I had the appropriate background (knowledge and experience) for the course. Yes [] No [

D. | would recommend this course to others.  Yes [] No [] Why?

E. Any Further Comments

If you wish to make any further comments in confidence, please email them to QA@bibf.com
Thank you for your comments.
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