COMMUNITY MEDICINE

Workshop Evaluation Form

This form has been designed to obtain feedback on the workshop component of your
course. Your feedback will assist us to improve the delivery of the course this

semester and in the future.

Please complete this form based on your own experiences of the workshop, and
focusing on how these may assist or hinder your progress in the rest of the course.

Name of Course:

Course Code:

Date:

Mode of Study:

] Full-time

[] Part-time

Are you [] a local student [] an international student
1. What are the three most significant things you learned in this workshop?
2. What course-related questions are still unanswered for you?

PTO for final questions
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3. What did you like most about the workshop?
4, What did you like least about the workshop?
5. Do you think this workshop will be helpful in achieving the overall course
outcomes?
Yes [ ] No []

Please list the reasons why.

6. What are your suggestions to improve the workshop?

Thank you for your feedback.
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