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N FEEDBACK FORM
MAEHA

Effective Date: July 28, 2017

Dear Student,

Thank you for participating in the Mapula English Language Test (MELT). Please rate the speaking MELT that has
just transpired using the scale below, with 5 as the highest and 1 the lowest.

Your response is valuable in improving the assessment procedure of the Mapua English Language Center. Thank
you very much.

Program: Assessment date:

In each number, please encircle the number that corresponds to your answer.

Strongly Agree Undecided Disagree Strongly
Agree Disagree
1. The assessment started and ended on time 5 4 3 2 1
2. The nature of the assessment was explained to the 5 4 3 2 1
group.
3. The instructions for the speaking MELT were clear. 5 4 3 2 1
4. The topic for the speaking MELT was explained 5 4 3 2 1
well.
5. Discussion time for the speaking MELT was 5 4 3 2 1
adequate.
6. The test venue was appropriate for the activity. 5 4 3 2 1

Additional comments:
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