
  

Part IA / IB / IIA  (circle one)     Lab / Project Title / Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Lab Group Number and/or crsID:   (omit if you wish)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of experiment / sign-up: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Name of demonstrator / marker (if known): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
__________________________________________________________________________________________________________________ 

Did you read the lab sheet before attending this lab?   Y / N 

Lab timing: how long was left at the end?  (circle one)   >15mins  |  <15mins  |  overran  |  
 

Rate the following for the experiment:  (1 = Very Poor  - - - -  5 = Excellent)    (circle one) 

Quality of explanation (at the beginning):  1        2        3        4        5 
Helpfulness of demonstrator:                                          1        2        3        4        5 
Understanding of the experiment:                                   1        2        3        4        5 
Learning value of experiment:                                        1        2        3        4        5 
Enjoyment of the experiment:                                         1        2        3        4        5 
 

Long Lab mark up session: 

Time spent on the report (hours):  
Quality of feedback from marker:                                    1        2        3        4        5 
 
Use the reverse of this card for any comments you wish to make (positive as well as negative!) on the 
experiment, handout, quality of the demonstrator, or your sign-up session (for long labs / projects). 

This lab feedback card is a trial – feel free to comment on how feedback could be improved. 

THANK YOU FOR YOUR FEEDBACK ! 
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