OPHTHALMOLOGY TEACHING FEEDBACK FORM

	Name of Presenter
	Title
	Date

	
	
	


Please circle a number between 1 and 5 to indicate which response best fits your experience of the presentations. 

Please answer all the statements according to the following 1 to 5 scale:-

1 = Strongly Disagree (SD), 2 = Disagree (D), 3 = Neutral (N), 4 = Agree (A) and

5 = Strongly Agree (SA)

	
	SD
	D
	N
	A
	SA

	CONTENT
	
	
	
	
	

	1
	The content was at an appropriate level.
	1
	2
	3
	4
	5

	2
	The content was relevant to my role.
	1
	2
	3
	4
	5

	

	STRUCTURE

	3
	There was a clear introduction to the subject.
	1
	2
	3
	4
	5

	4
	The aims and objectives were clearly stated.
	1
	2
	3
	4
	5

	5
	The material was well organised.
	1
	2
	3
	4
	5

	6
	There was a clear summary and conclusion.
	1
	2
	3
	4
	5

	PRESENTATION
	
	
	
	
	

	7
	The presenter appeared well informed about the subject.
	1
	2
	3
	4
	5

	8
	The presenter appeared enthusiastic about the subject.
	1
	2
	3
	4
	5

	9
	Audience participation and interaction was encouraged.
	1
	2
	3
	4
	5

	10
	There was effective use of audio visual aids/handouts.
	1
	2
	3
	4
	5

	11
	The presentation was given at the right pace.
	1
	2
	3
	4
	5

	12
	The presentation was of a reasonable length.
	1
	2
	3
	4
	5

	
	
	

	LITERATURE REVIEW
	
	
	
	
	

	13.
	The paper to review was sent out before the teaching.
	1
	2
	3
	4
	5

	14.
	The presenter encouraged an active debate.
	1
	2
	3
	4
	5

	15.
	Overall, this was a useful part of the teaching session.
	1
	2
	3
	4
	5

	CASES
	
	
	
	
	

	16.
	A good selection of cases were brought to the session.
	1
	2
	3
	4
	5

	17.
	Overall, this was a useful part of the teaching session.
	1
	2
	3
	4
	5

	
	

	OVERALL

	18
	Overall, this teaching session was of a high quality.
	1
	2
	3
	4
	5


I liked the following things about the teaching (anything you found to be useful in your work):-

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The presentation might be improved by:-

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

All feedback is CONFIDENTIAL. This feedback form is a record of your attendance.
Name:
