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 Newtownards Sailing Club   

Course Feedback

Course ………………………………………………… Date 

Please tick the following as you believe appropriate.  You may add any further comments you may have at the bottom of the page.  Return the completed form to a member of staff:

1.   THE COURSE/ACTIVITY
Excellent
              _________________
Moderate To Good
   _________________
Moderate
              _________________
Bad To Moderate
   _________________
Bad
                         _________________

2.   THE FACILITIES
Excellent
             _________________
Moderate To Good
  _________________
Moderate
             _________________
Bad To Moderate
  _________________
Bad
                       _________________

3.   THE EQUIPMENT
Excellent
             _________________
Moderate To Good
  _________________
Moderate
             _________________
Bad To Moderate
  _________________
Bad
                        _________________

4.   THE INSTRUCTORS

Excellent
            _________________
Moderate To Good
 _________________
Moderate
            _________________
Bad To Moderate
 _________________
Bad
                       _________________

Further comments – if required

________________________________________________________________________________________________________________________________________________________________________________________________

