Learning Feedback Form
Name ____________________________
Class _____________________________
Date _____________________________

1. In what ways did the instruction differ from past learning experiences?



2. What aspects of the instruction/ learning experience did you find helpful?



3. In which areas could you have used more assistance?



4. What improvements could we make in our next learning experience?



5. Do you feel you understand the outcome(s) we were learning well? Why or why not?




6. What skills or knowledge did you learn this time around that you can apply to future learning experiences?



7. What did you learn about yourself, your learning needs and your abilities/ skills/ knowledge?
