LEARNERS SATISFACTION SURVEY


Adult Education in the Community


Longbeach PLACE Inc. Training Organisation ID: 3693


15 Chelsea Road, CHELSEA VIC 3196   Phone: (03) 9776 1386�
�
�



Your name (optional): …………………………………….……  Student ID …………………..


ABOUT YOUR COURSE - Please enter the course title in the space provided below.


Course Title 	


1.�
How many hours each week did you study on the course?


(Select one response only.)�
(�
1 – 5 hours per week�
�
�
�
(�
6 – 10 hours per week�
�
�
�
(�
11 – 15 hours per week�
�
�
�
(�
16 – 20 hours per week�
�
�
�
(�
More than 20 hours per week�
�
�
�
�
�
�
2.�
How was the course delivered?


(Select one response only.)�
(�
By a teacher/tutor in a classroom (face to face)�
�
�
�
(�
By group or individual project work�
�
�
�
(�
By correspondence�
�
�
�
(�
By audio/visual presentations�
�
�
�
(�
Online�
�
�
�
(�
Other (include mixes of the above)�
�
�
�
�
�
�
3.�
What was your main reason for doing the course?


(Select one response only.)





�
(�
To get into another course�
�
�
�
(�
To meet new people�
�
�
�
(�
For interest�
�
�
�
(�
To understand more about myself�
�
�
�
(�
To understand more about my community�
�
�
�
(�
To improve my general educational skills�
�
�
�
(�
To get a job�
�
�
�
(�
To improve my business�
�
�
�
(�
To start a new business�
�
�
�
(�
To get different type of job�
�
�
�
(�
To assist in my volunteer work�
�
�
�
(�
To get a better job or promotion�
�
�
�
(�
To get a qualification�
�
�
�
(�
Other �
�
4.�
Did your course help you to achieve your main reason for doing the course?


(Select one response only.)


�
(�
Yes�
�
�
�
(�
No�
�
�
�
(�
Partly�
�
�
�
(�
Don’t know yet�
�
�



5.�
Please indicate your opinion about the following statement by selecting one of the responses.


�
�
�
I am satisfied with the information I was given about where this course can lead me.�
�
Strongly


Agree�
Agree�
Neither Agree nor Disagree�
Disagree�
Strongly


Disagree�
�
�
�
�
(�
(�
(�
(�
(�
�
�
�
�
�
�
6.�
Which of the following benefits do you feel you have received as a result of undertaking the course?


(More than one response can be selected.)�
(�
Improved my skills significantly�
�
�
�
(�
Get a job�
�
�
�
(�
Received a qualification�
�
�
�
(�
Made new friends�
�
�
�
(�
Was able to set up my own business�
�
�
�
(�
Built new business/community contacts�
�
�
�
(�
Improved myself�
�
�
�
(�
Gained a promotion (or increased status at work)�
�
�
�
(�
Was able to be more involved in my community�
�
�
�
(�
Other (please specify)�
�
�
�
�
�
�
�
�
�
�
�
YOUR OPINION ABOUT THE COURSE�
�
Please indicate your opinion about the following statement by selecting one of the responses.�
�
�
�
�
�
�
7.�
Overall satisfaction 





Overall, I was satisfied with the quality of this course.�
�
Strongly


Agree�
Agree�
Neither Agree nor Disagree�
Disagree�
Strongly


Disagree�
�
�
�
�
(�
(�
(�
(�
(�
�
�
�
�
�
�
�
�
�
�
8.�
Teaching�
�
�
�
�
�
�
�
�
The teacher/tutor of this training motivated me to do my best study.�
�
(�
(�
(�
(�
(�
�
�
The teacher/tutor put a lot of time into commenting on my course tasks.�
�
(�
(�
(�
(�
(�
�
�
The teacher/tutor made a real effort to understand the difficulties I might be having with my study.�
�
(�
(�
(�
(�
(�
�
�
The teacher/tutor normally gave me helpful feedback on how I was going.�
�
(�
(�
(�
(�
(�
�
�
My teacher/tutor was extremely good at explaining things.�
�
(�
(�
(�
(�
(�
�
�
The teacher/tutor worked hard to make their subjects interesting.�
�
(�
(�
(�
(�
(�
�
�



�
�
�
�
Strongly


Agree�
Agree�
Neither Agree nor Disagree�
Disagree�
Strongly


Disagree�
�
9.�
Learning Resources�
�
�
�
�
�
�
�
�
Learning resources were appropriate for my needs.�
�
(�
(�
(�
(�
(�
�
�
Where it was used, the information technology in teaching and learning was effective.�
�
(�
(�
(�
(�
(�
�
�
It was made clear what resources were available to help me learn.�
�
(�
(�
(�
(�
(�
�
�
The study materials were clear and concise.�
�
(�
(�
(�
(�
(�
�
�
Training materials were relevant and up to date.�
�
(�
(�
(�
(�
(�
�
�
�
�
�
�
�
�
�
�
10.�
Student Support�
�
�
�
�
�
�
�
�
Learning support was readily accessible.�
�
(�
(�
(�
(�
(�
�
�
I was able to access information technology resources when I needed them.�
�
(�
(�
(�
(�
(�
�
�
Relevant learning resources were accessible when I needed them.�
�
(�
(�
(�
(�
(�
�
�
�
�
�
�
�
�
�
�
11.�
Skills Development�
�
�
�
�
�
�
�
�
The training has made me a better problem solver.�
�
(�
(�
(�
(�
(�
�
�
The training helped me to work out how to do new things.�
�
(�
(�
(�
(�
(�
�
�
The training helped me develop my ability to work better in a team.�
�
(�
(�
(�
(�
(�
�
�
As a result of my training, I am confident to try new experiences.�
�
(�
(�
(�
(�
(�
�
�
The training improved my written skills.�
�
(�
(�
(�
(�
(�
�
�
The training helped me to develop the ability to plan my own work.�
�
(�
(�
(�
(�
(�
�



�



ABOUT OUR ORGANISATION�
�
Please indicate your opinion about the following statement by selecting one of the responses.�
�
�
�
�
�
�
�
�
�
Strongly


Agree�
Agree�
Neither Agree nor Disagree�
Disagree�
Strongly


Disagree�
�
12.�
Enrolment Process�
�
�
�
�
�
�
�
�
The course was accurately promoted.�
�
(�
(�
(�
(�
(�
�
�
Staff gave me the information I needed to make an informed choice.�
�
(�
(�
(�
(�
(�
�
�
The enrolment process was easy.�
�
(�
(�
(�
(�
(�
�
�
Staff were able to answer my questions.�
�
(�
(�
(�
(�
(�
�
�
�
�
�
�
�
�
�
�
13.�
In General�
�
�
�
�
�
�
�
�
The facilities were suitable.�
�
(�
(�
(�
(�
(�
�
�
I found the atmosphere welcoming�
�
(�
(�
(�
(�
(�
�
�
I would recommend Longbeach PLACE to my friends/family.�
�
(�
(�
(�
(�
(�
�



14.�
Ways we can improve 


Do you have any ideas about how we can improve our programs and services?











�
�
�
Are there any ways we can improve our support of people who have a disability particular needs?











�
�
�
Do you have any ideas for other courses you would like us to offer?











�
�
�
Do you have any further comments you would like to make?











�
�
�
Thank you for completing this form�
�
Please return Survey Form to your tutor or to office staff


�
Learner Feedback


Non-accredited Learning Program (Form G)





Provider Name:  Longbeach PLACE Inc.                           Date: 


Program Name:    


Facilitator:                                                     Name of learner: (optional)�
�



This form may be completed individually or as part of a group activity


�
General comments welcomed�
�
�
1�
Was the learning program what you expected?








�
Yes/No�
�
2�
Did you find out what you wanted to know/learn?








�
Yes/No�
�
3�
Was the program taught/presented in a useful way?








�
Yes/No�
�
4�
What was the best thing you learned and why?








�
Yes/No�
�
5�
What was the most difficult thing you learned and why?








�
Yes/No�
�
6�
Did you receive any form of acknowledgement for your achievements?








�
Yes/No�
�
7�
Do you have any ideas about ways to improve this program?








�
Yes/No�
�
8�
What do you think you will do with this new skill/knowledge?








�
Yes/No�
�
9�
Any other comments are welcomed: 











�
�
10�
Overall how would you rate this program on a scale of 1-9


(please circle the appropriate number)


             Bad                        Poor                      Average                    Good                     Excellent


1	2	3	4	5	6	7	8	9


�
�



�





�





�





�
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