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Form C



Faculty of Science -University of Ruhuna
STUDENT FEEDBACK QUESTIONNAIRE –  FIELD VISITS


Department : ……………………………………. 

Course Unit : ……………………………………

Name of the Lecturer : …………………………….



Please indicate your response by checking the appropriate box according to the following scale.
	5.  Strongly Agree   4.  Agree    3. Average     2.  Disagree      1. Strongly Disagree 	


a. The  field visit was timely.					5	4	3	2	1
b. The visit was well organized.					5	4	3	2	1
c. The location selected was appropriate to meet the stated objectives		5	4	3	2	1
d. The visit was useful to strengthen knowledge gathered in lectures		5	4	3	2	1
e. Aims and objectives of the visit was explained at the beginning			5	4	3	2	1
f. A teacher accompanied the students.					5	4	3	2	1
g. The Teacher/Resource Person discussed subject matter during the visit	5	4	3	2	1
h. The Teacher/Resource Person was responsive to student
Questions during the visit. 					5	4	3	2	1
i. The Teacher/Resource Person encouraged student participation			5	4	3	2	1
j. I recommended this field visit to be continued.					5	4	3	2	1

The overall grading of the visit (circle the appropriate number):
Very good – 5      Good – 4       Satisfactory – 3       Poor – 2     Very poor -1 
Any other comments : ………………………………………………………………………………….
Use back side for the additional comments  
							 
