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Leonardo Da Vinci

MID Course Evaluation

Dear Student,

This evaluation form is designed for information and evaluation purposes.

As a part of the self-evaluation process of the Name of the organisation/ school your given answers will be treated as confidential and only for internal purposes.

Within the Leonardo programme you were part of a school and workplace environment, and you also experienced various intercultural encounters. We would like to share in your experiences, discoveries and disappointments. Life long learning does not only apply to the individual learner, but to institutions also.

Therefore feedback is an integral part of the development of our organisation and we would appreciate if you can take 5 minutes to fill out the following form.

Thanks,
Name of the organisation/ school
Name: _______________________________                                

Date____________

Please rate each statement  on a scale from 1 to 5 with 1 = poor and 5= excellent.

Name of the organisation/ school
1. Your impression of the school.

1 

2

3

4

5
2. Student support and help provided by the Name of the organisation/ school
1 

2

3

4

5
FACILITIES

1. Class rooms (size, equipment, atmosphere etc.)

1 

2

3

4

5
2. Computer suite (availability and internet access etc.)

1 

2

3

4

5
3. Leisure rooms (atmosphere, space, availability etc.)

1 

2

3

4

5

If possible, would you return to the school?
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YES 

NO 

If ‘no’ please say why:


Please feel free to give any comments and suggestions for improvement below:

We occasionally publish student comments on our website and marketing material. Please feel free to make a student statement.

IN THE CLASSROOM – In general

1. How good was your language Course?

1 

2

3

4

5
2. How much did you enjoy your language Course?

1 

2

3

4

5
3. How useful was your language Course?

1 

2

3

4

5
4. How interesting were the topics?

NOT AT ALL 

FAIRLY TOPICAL

VERY TOPICAL

5. Did you have the right number of lessons per week?

TOO MANY 

JUST RIGHT

TOO FEW

6. Was the language Course?

TOO EASY

APPROPRIATE
TOO DIFFICULT
What else would you have liked to be included on the course?

THE TEACHER

1. How good was the teaching that you received at Name of the organisation/ school?

1 

2

3

4

5
2. How approachable was your teacher?

Not at all

Fairly


Very
3. Did he/she create a motivating and active classroom atmosphere?

                            YES          NO  
4. Were you able to solve problems in class?

                            YES          NO  
THERE WERE NO SIGNIFICANT PROBLEMS

5. Did the teacher explain clearly what to do?

                            YES          NO  
Please give comments and suggestions regarding the Language Course:

HOST FAMILY ACCOMMODATION (if applicable)

How good was/is:

1. The welcome you received when you met your host family?

1 

2

3

4

5
2. Your stay with your host family?

1 

2

3

4

5
3. The quantity of the food?

1 

2

3

4

5
4. The quality and variety of food?

1 

2

3

4

5
5. The host family’s home in terms of comfort and cleanliness?

1 

2

3

4

5

6. How enjoyable is your stay with your host family?

1 

2

3

4

5

7. How well does the  family look after you?

1 

2

3

4

5

Has your home stay experience improved your language knowledge?

YES 

NO 

If ‘no’ please say why:

Please feel free to comment about your experience living with a host family in the space below:

RESIDENCE (NOT INCLUDING HOST FAMILY) (if applicable)

1. How comfortable is the residence?

1 

2

3

4

5

2. How clean is the residence?

1 

2

3

4

5

3. Did you receive all necessary information about the residence on arrival?

YES 

NO 

If ‘no’ please say why:

Please feel free to comment about your experience living in Residence in the space below:

THE PLACEMENT

1. Is your placement beneficial?

                            YES          NO  
Please comment on your placement.

2. Is your language level suitable?

                            YES          NO  
3. Please state any difficulties you have at your placement

How could we improve the work placement service?

4. Do you receive enough support in your work placement? Please comment.

  YES          NO  

SOCIAL PROGRAMME ( if applicable)

How good is/ are:
1. The afternoon and evening activities?

1 

2

3

4

5
2. The weekend excursions?

1 

2

3

4

5
3. The overall social programme?

1 

2

3

4

5
Is there anything that you wanted to do which was not on the social Programme?

GENERAL

Please feel free to comment on any other aspect you feel relevant in the space below:

PERSONAL DETAILS
1. What is your nationality?________________________________________
2. How old are you?_____________________________

3. How much has your language level improved?

Greatly Improved

A lot 

A Little
Not at all

Please keep in touch with Name of the organisation/ school. We would like to keep in touch with you and send new promotions, photographs and evaluation. 

Please write your name and e-mail address below.

Name:____________________________________________________

E-mail: ___________________________________________________

THANK YOU for filling in this evaluation form.
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