
Feedback Questionnaire

Course Reference:

Course Name

Date Begin: Date End:

Country City

Personal Information

Picture
Student FAMILY 

NAME

Student GIVEN NAME

Date of Birth

Nationality

Country of Residence

Gender Male / Female������ ������

Professional Information

AFFILIATION

Name Company

Name Department

Name Division

Company Address

Company Post Code

Country

Your Position

Full time / part time Full time / Part time������ ������ Telephone 1

Work since Telephone 2

email main cellphone



PROFESSIONAL ACTIVITIES

Describe your activities at the Institution

Describe what are the actual major challenges that you face in your work

Describe what are the future major challenges that you expect to face in your work

email other Fax

Information related to the course

Did you find the course relevant for your work?

Yes, for most of my activities.

Yes, for some of my activities.

Somehow. I understand better some of the tasks I have to do.

No, not really.

Did you find the course relevant for your personal development?

Yes, I understand better what is the difficulty behind modeling and the importance of measurements

Yes, I understand better what measurements are important

A little. The course did not fit exactly my personal background profile and interest

The course does not match my personal qualifications

Please explain what other topics would suit your personal and professional background
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