
Correspondence Course Evaluation Form - Student  

 

 
Course Title:  .............................................................................................................................. 

Start Date:  ..............................................  Completion Date:  .............................................. 

Name of tutor:  .............................................................................................................................. 

 
1. Overall, how would you rate this course?  

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  

2. Registration process: 

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  

3. Study Notes: 

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  

4. Course Materials (if provided): 

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  

5. Contact with Tutor: 

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  

6. Value for money: 

 Excellent Good Satisfactory Poor 

 Comments:  .....................................................................................................................................  
 

7. Would you recommend this correspondence course to others? Definitely Maybe Not at all 

8. Would you register for other correspondence courses?  Definitely Maybe Not at all 

9. General comments and suggestions (Please continue overleaf.): 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

  .............................................................................................................................................. 

 
Please complete and return to: 

Margaret Hill, Creative Fibre Correspondence Course Officer, PO Box 4, Foxton 4848 
Email: education.correspondence@creativefibre.org.nz 
For information phone 06 363 5847 


