UNIVERSITY OF MAURITIUS
Student Feedback Questionnaire for
Apollo Bramwell Nursing School

Name of Lecturer/Tutor: Class Size: ..o
............................................................ Modulelsemester:

Academic Year: ..o.ouen e Programme of Studies: ........................

Note to students: Your responses will be used to assist the staff member to improve the quality of
the module and teaching. Your feedback will be anonymous. DO NOT IDENTIFY YOURSELF.
Please tick (\) as appropriate: 1: Least agreeable — 5: Most agreeable

RATING
No. DESCRIPTION 112131415

1. | The Learning Objectives (Teaching Goals) as spelt out in the syllabus
gave you a clear indication of what to expect in this module (semester).

2. | The contents of the module were related to the Learning Objectives.

3. | The module content /topics were organised in a coherent and
consistent manner (Quality of Module).

4. | The assignments, tutorials and/or class tests contributed to your
learning and understanding of the module.

5. | Feedback to students on assessed work was prompt and useful.

6. | The lecturer encouraged student’s participation in the class.

7. | The lecturer was always present in the class.

8. | The academic support from the lecturer throughout the module was
effective and beneficial to your learning experience.

9. | To what extent do you feel that the learning objectives have been
achieved? 1= not at all, 5= totally

10. | The module has enabled the development of independent learning
skills.

Feedback on Clinical Components:

11. Please comment on the Practical teaching (clinical or laboratory) delivered by the tutor.
12. Please comment on the Practical teaching (clinical or laboratory) within the module/syllabus.

13. What did you like most about this module?

14. Suggest possible improvements for the module in terms of delivery and contents of the module.

Thank you for having spent time to complete the questionnaire



