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To Marisa Gulluni, Education Centre, M515, Faculty of Medicine, Dentistry and Health Sciences,  Nedlands WA 6009 or fax 9346 3120 

 

 
 

Option Evaluation Form 
 
 
Student Feedback on Options 
• Student evaluation of teaching provides staff with feedback on their teaching 
• The results will be used to decide on options for next year 
• Do not write your name or other identifying data on the response sheet 
• Please complete teaching items below 

 NAME OF THE OPTION:  __________________________________________________________ 
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The Option has been well organized.      
The Option provided an opportunity to do something different      
The Option has been interesting.      
Objectives have been made clear.      
I have received feedback on my performance.      
The assessment was appropriate.      
The Option was useful for me as a future doctor.      
I would recommend this Option to a friend.      

 

Do you agree with your comments being passed on to the option supervisor/co-ordinator?  yes   no 
(if "no": comments will only be viewed by the overall unit coordinator) 
 

Written Comments 
 
Please list the best aspects of the option: 
 
1. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
What areas could be improved? 
 
1. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


