Customer Feedback

Please take a moment to fill in our evaluation questionnaire to help us improve our service.
Date

Course undertaken
Your name

Instructor name

Pre-course: Excellent Poor
5 4 3 2 1
Information
Joining instructions
Overall
Comments:

Your instructor Excellent Poor
5 4 3 2 1
Training style
Approachable
Knowledge
Overall
Comments:

Facilities Excellent Poor
5 4 3 2 1
Vessel/Classroom
Food

Overall
Comments:

Equipment Excellent Poor
5 4 3 2 1
Appearance
Condition
Suitability
Overall
Comments:

Where did you find us?  Eg: Internet Search — Google, Recommendation, Work sent me - etc
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