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STUDENT FEEDBACK FORM


	Student Information

	Name:
	


	Department(s) Worked in:
	



	Dates of Work Experience: 
	




	1. How well would you rate your overall experience? (Please highlight one)

	
· Excellent 
· Good
· Satisfactory
· Needs Improvement



	2. Did you feel welcomed and supported by the team? (Please highlight one)

	
· Yes, definitely
· Somewhat
· Not really




	3. Were the tasks and activities you were given helpful for your learning? 
(Please highlight one)

	
· Yes, they were very helpful
· Somewhat helpful
· Not helpful




	4. Did you receive clear instructions and guidance throughout your work experience?
(Please highlight one)

	
· Yes, all the time
· Most of the time
· Sometimes
· Rarely




	5. What did you enjoy most about your work experience?

	










	6. Do you think there is anything we could improve on?

	








	7. How likely are you to recommend work experience with the Rural City of Murray Bridge to others? 
(Please highlight one)

	
· Very likely
· Likely
· Unlikely




	8. Council has a dedicated Student Advisor who can support you in future learning locally. Would you like to be contacted by the Student Advisor? 
(Please highlight one)

	
· Yes
· No, but please forward their details to me.
· Not right now.





	9. Any other comments or suggestions?

	







Thank you for your feedback!
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