
 

 

 

 

 

 

 

 

 

FEEDBACK FORM 

NAME:                                                                                                                                 DATE: 

TOPIC:                                                                                                                                BATCH: 

PLEASE GIVE YOUR OPINION ABOUT THE PROGRAM ON THE 3- POINT SCALE GIVEN BELOW. 

S 

NO 

CRITERIA STRONGLY 

AGREE 

AGREE NEUTRAL DISAGREE STRONGLY 

DISAGREE 

1 Content was well 

organized 

     

2 Questions were 

encouraged 

 

     

3 Instructions were 

clear and 

understandable 

     

4 The resource 

person 

communicated 

clearly 

     

5 Discussions were 

relevant to the 

course 

     

 

Suggestions for improvement: 
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