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Course Evaluation Form 
Course: ____________________________________________________________________________ 

 

Dates: _____________________________________________________________________________ 

 

Instructor: _________________________________ Facilitator:________________________________ 
 

 

Did the course meet your expectations in terms of quality, content and presentation? 

 Please comment 

 

 

 

  

What did you like most about the course? 

 

 

 

How could the course have been improved? 

 

 

 

Please provide any comments or observations you may have on the suitability of the classroom, 

audio-visual, sound, classroom environment, etc. 

 

 

 

How did you hear about the course? 

 

 

 

Do you have any suggestions for future courses, including who might present them? 

 

 

 

Would you like to volunteer with the Sunshine Coast ElderCollege? If so please give your name and 

contact details 

 

 

(Use other side if you have additional comments.) 
 

                                          Thank You!                    Revised: 31 May 2017  

  


