Student Feedback Form 

Date:

School:

Topic: 

Your feedback is very important to us and we are listening.  Please fill out the questions below and we will try to incorporate your comments to make our future presentations to other students even better.  Thanks!    

1. Were you familiar with the topic prior to this presentation? (Please circle)     YES        NO

2. What do you think was the main aim of this presentation?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please tell us about one or more aspects of this presentation that you liked. What was the highlight or best part of the presentation? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please tell us about one or more aspects of this presentation that you did not like and would want changed. Why?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. What did you find most interesting? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


6. What did you find least interesting about this presentation?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. What else (if anything) would you like to know more about?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8.  After this presentation, do you think you have a better understanding of the Youth Criminal Justice Act? (Please circle) 
  

Yes, I learned a lot.        No, I expected more.       Maybe, I’m still confused. 

9.  I would rate this presentation as: (please circle)

   
Excellent  

    Satisfactory 
          Poor       

Thanks!


