Tutoring Feedback Form

Your feedback helps us improve tutoring for you and future students. Fill the checkboxes completely
using a blue or black pen. Your answers are confidential.

About your sessions

Subject

Tutor name

Session format
O One-on-one

O Small group
O Drop-in support

OOnIine

How often did you attend?

O Weekly
O Every two weeks

O Monthly
O Occasionally

Rate your tutoring

(Please cross one)

(Please cross one)

Please rate your agreement with the following statements.

My tutor explained concepts clearly
My tutor was patient and encouraging
The sessions were well organized

| feel more confident in this subject

The pace suited my needs

Before and after tutoring

To respond ZXE or ‘

Please cross one in each line
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Before After
1 2 3 4 5 1 2 3 4 5
My understanding of the
OOOOO subject OOOOO
My confidence in this
OOOOO subject OOOOO
O O O O O My grades or results O O O O O
My motivation to keep
o O O O O studying o O O O O
1 =Strongly disagree 2 = Disagree 3= Neutral 4=Agree 5 =Strongly agree
How would you rate your tutoring overall?
Poor ! 2 3 4 2 Excellent
ONONONONG,
How likely are you to recommend this tutoring to another student?
Not at all likely 0 ] 2 3 4 2 QLEe Y Extremely likely
ONONONONONONONORONGC)
Would you like to continue tutoring in this subject? (Please cross one)
OYes
O No
O Not sure
Your comments
What did you find most helpful?
What could be improved?
What topics would you like to focus on next?
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Thank you for your feedback. Please hand this form back to your tutor or the front desk.
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