                            Elective placement – Faculty of Medicine, University of Jaffna, Srilanka
                                                            Students’ feedback form
Dear Student,
We value your feedback regarding your recent elective appointment in order to improve our elective program in future. Your responses will be kept confidential and solely used for the program enhancement in future.
1. Student information:

Name: -----------------------------------------------------------
Email ID: -------------------------------------------------------
Program/Department: ---------------------------------------
Date of elective appointment: From: -----------------   To: ---------------------------
2. How would you rate the overall experience of the elective appointment program: 
Good       Satisfactory       Poor

3. Did the elective appointment meet your expectation? (select one)
· Yes, it exceeded my expectations
· Yes, it met my expectations
· No, it did not meet my expectations

4. Please rate the following aspects of the elective appointment:
4.1. Pre-appointment information and communication:  Good        Satisfactory       Poor
4.2. Clarity of elective goal, objectives and expectation: Good       Satisfactory       Poor
4.3. Adequacy of leaning resources:                                 Good       Satisfactory       Poor
4.4. Exposure and supervision:                                         Good       Satisfactory       Poor

5. How will you rate the educational value and relevance of elective appointment to your program:
Good       Satisfactory       Poor

6. Have this elective appointment contributed to your professional development and learning?
· Yes, above expected
· Yes, to some extend
· No, not as expected



7. How would you rate the support and guidance provided to you during the elective placement?
Good       Satisfactory       Poor




8. Please provide any specific comments or suggestions regarding the aspects rated to above
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

9. Were there is any areas of improvement you would like to suggest regarding our elective program?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10. Please share any additional comments, suggestions or feedback regarding the elective appointment program
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Thank you for taking time and complete this feedback form, your input is highly appreciated and will help us to improve our program. If you have any quarries, feel free to contact us

Coordinator- Elective appointment
Faculty of Medicine, 
University of Jaffna, Srilanka






