TUTORIAL ASSESSMENT FORM

Subject Area

Aims/Objectives

1.

2.

3.
Methods Employed

Facilitator Name

Facilitator Comments

(particularly on areas for development & comments relevant to this registrar)

PLEASE RETURN BOTH PAGES OF THIS FORM TO THE REGISTRAR.

THE REGISTRAR MUST ARRANGE FOR THE TRAINER TO RECEIVE A PHOTOCOPY

	
	Rating

Exemplary                    Poor

6      5      4      3      2      1
	Comments

	The information covered in the tutorial is relevant for my needs
	
	

	The tutorial followed a logical, well organized sequence
	
	

	The trainer moved at a pace in which I could understand the material


	
	

	The Information was clearly presented


	
	

	The examples made sense and supported the information
	
	

	The handouts were helpful during the tutorial or will be of use afterwards
	
	


Was time properly protected ? (Circle)       YES       NO
Enjoyment (rate out of 5)

Methods Used: (Comments)

Give up to 3 tips (highlights) that you will remember from this tutorial?

What changes, if any, would you suggest to improve the effectiveness of the tutorial?
Future Learning Needs/Follow Up as a Result of This Tutorial:
Short Term





Long Term

Were the objectives set reached? (Circle)      YES      NO

Circle the word(s) that describe how you feel about this tutorial? (circle)

Interested
Bored
     Informative
     Verbose
   Motivated
   Daunted
Useless  
Disinterested

Relevant
Unnecessary
We welcome any additional comments about this tutorial: 
Date of Activity: 








