TUTOR FEEDBACK

NAME: ... APHONE L
COURSE ... . TERMIYEAR

Which of the following statements match your experience? Please tick as many as
you like.

As atutor for The Meeting Place...

| enjoyed being able to share my skills and interests with others
| developed my teaching / facilitation skills

| made friends / developed my community network

Learnt from course participants

| developed ideas / opportunities for private enterprise

OoOoOooad

Please circle your responses to the following questions.
| found The Meeting Place staff helpful and supportive
1 2 3 4 5

Strongly Disagree Disagree Neither Agree Strongly Agree
Agree/Disagree

Any Comments?

The room/Venue | used was suitable for the course | ran.

1 2 3 4 5
Strongly Disagree Disagree Neither Agree Strongly Agree
Agree/Disagree

Any Comments?



| had all the equipment & resources | needed to run my course.

1 2 3 4 5
Strongly Disagree Disagree Neither Agree Strongly Agree
Agree/Disagree

Any Comments?

Please identify any difficulties or unpleasant experiences you may have had

during the term.

What would you do differently if you ran a course for The Meeting Place in the
future.

Did you attend the Tutor’s Orientation morning tea before running this course?

[1vyes []NO
If YES, was it helpful?..... [Ives ... [INo..... Any Comments:

Have you attended a Tutors Evaluation Session in the past? [IYEs...... [INO

If YES was it helpful......... [Jves.... [INO Any Comments:



Do you have any ideas about more courses you could run for The Meeting Place?

(000 T U] 1= Preferred Term: ............
(000 1 U] 1=, Preferred Term: ............
(000 1 U] 1=, Preferred Term: ............

9. Any other comments / feedback?

lljﬂ@rlﬁlﬂlj

T Thank you for your feedback and
EETIN valuable contribution to The Meeting
1V prace \J Place Community Centre

COMMUNITY CENTRE
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