ENGLISH CAMP Document No.: FM-IP-35-02

POST EVALUATION FORM

Effective Date: January 20, 2020

With our desire to continuously improve our English Camp and services, we are asking you
to take a moment to fill out this evaluation form. We will value and welcome your
feedback for us to enhance the experience of future international students who choose
Mapua University.

Name:
Host University/Country:
Program/Major:
Period of English Camp:

Instruction: Please rate the following criteria by checking the appropriate box.

Note: All information shall be used by the University for legitimate purpose specifically for
English Camp post evaluation and shall be processed only by authorized personnel in
accordance with the Data Privacy Policy of the University.

Exceeded Very Met
Expectations Good Expectations

Needs
Improvement

Below
Expectation

A. Pre-departure

Information about
Mapua University

Information on English
Camp Program

Information on
housing/
accommodation

Response to queries
and requests

Exceeded Very Met
Expectations Good Expectations

Needs
Improvement

Below
Expectation

B. Arrival and Orientation

Airport pick-up &
orientation

Information on Safety

C. Activities

Exceeded
Expectations

Very
Good

Met
Expectations

Below
Expectation

Needs
Improvement

English Class

Cultural Immersion

Organization and
student buddy
immersions

Local tour

D. Others

Exceeded
Expectations

Very
Good

Met
Expectations

Below
Expectation

Needs
Improvement

Program

Accommodation

Teacher/Professor

Availability of the
International Office
Staff to assist and
guide you

E. What was the most rewarding part of this English Camp?

F. What was the most challenging part of this English Camp?

G. How have you benefitted from your participation in this program?

H. What suggestions would you offer to future international students who choose to join

Mapua English Camp?

I. What suggestions do you have to improve the Mapua English Camp?

THANK YOU.
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