
Student Feedback form - Theory Lesson 
 
Faculty ………………………………………………………………………………………………..... 

Department…………………………………………………………………………………………….. 

Course code and Title ………………………………………................................................................  

Day and Time ………………………………………………………………………………………….. 

Name of the Lecturer………………………………………………………………………………..... 

Name of the independent evaluator ………………………………………………………………….. 

 

Instructions: Please answer all questions by circling one out of numbers 1 -5 againsteach statement. 
The number 1 - 5 correspond to the statement: 

5 - Strongly agree 
4 - Agree 
3 - Neither agree nor disagree 
2 - Disagree 
1 - Strongly disagree 

 
a. The lectures helped to improve knowledge       5  4  3  2  1 

b. The teacher was confident in teaching the subject.      5  4  3  2  1 

c. The methods of teaching adopted were good       5  4  3  2  1 
(lectures, discussions, presentations, tutorials, case studies etc) 

d. The teaching aids were used effectively during the lecture     5  4  3  2  1 
(chalk board, overhead projector, handouts, slides, specimens etc) 

e. The lecture was conducted at all acceptable pace.      5  4  3  2  1 

f. The teacher encouraged questions by students and discussed them    5  4  3  2  1 

g. The lectures were clear and interesting.      5  4  3  2  1 

h. The teacher was punctual.        5  4  3  2  1 

i. The classes were conducted as indicated in the time-table.     5  4  3  2  1 

j. The course outline/syllabus given at the beginning was covered.   5  4  3  2  1 

The overall grading of the course: Very good – 5 Good – 4Satisfactory - 3 Poor - 2 Very poor - 1 

Any other comments: 


