Proforma (f)
Adult Education Subvention Scheme

Evaluation of Subvented Courses


Name of Course: _________________________________________________________________

(Evaluation should be made on a course basis. Please fill in one evaluation form for each course subvented under the Scheme.)

1.
Achievements that have been made through the conduct of subvented courses / classes :


___________________________________________________________________________________
___________________________________________________________________________________  
___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

2.
Areas that may need further improvements :


___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


___________________________________________________________________________________

3.
Feedback from class participants :


___________________________________________________________________________________
___________________________________________________________________________________


___________________________________________________________________________________
___________________________________________________________________________________


___________________________________________________________________________________

4.
Other comments:


___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	
	Signature of *Chairman/

Director / Supervisor / Other(specify)___________ 
	:
	__________________________

	
	
	
	Name:        *Mr/Mrs/Ms
	__________________________

	Official Chop:
	
	
	Date:
	
	__________________________


                                                                          *Delete as appropriate 

Note: Please make additional copies of this evaluation form if required.
August 2011

