
                     

 COURSE EVALUATION 

 

 

 

 

 

COURSE NAME  _____________________________________________________ 

COURSE LOCATION _____________________________________________________ 

 

 I JOINED THE COURSE TO: (you may choose several alternatives) 

 learn something new  

 find new friends / spend time with my friends 

 have a hobby 

 exercise / do something 

 complete a degree and get a certificate of acquired skills 

 other reason, what_________________________________________________________ 

 

I THINK THIS IS/WAS GOOD ABOUT THE COURSE AND THIS COULD BE BETTER 

Good: 

_______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Could be better: 

_______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

  



 

THIS IS WHAT I THINK OF THE COURSE: 

 This is how much fun I had on the course 

 

 

 I’ve learned something new 

 

 

 The course was what I expected 

 

 

 I would love to come to a course again at Vörå MI 

 

 

 

 MY COURSE WISH:  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

THANK YOU FOR YOUR ANSWER!  
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