
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Would you recommend this course:     Yes              No   

 

Staff signature: __________________________________________________________ 

ONLINE COURSES 
 

Name: _____________________________________________ 

Year: ______________________________________________ 

Name of Course: ____________________________________ 

Duration of course: __________________________________ 

 

About the course: (please include what the course was about, what resources you 
were given and your general thoughts about it): 


