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Questionnaire for evaluating the quality of teaching activity and the university environment
- Students -
Assessed period: ...........................;        Study year: .....
Study program:  
	· Medicine
	· Dentistry
	· Pharmacy

	· Medicine English Language
	· Dentistry English Language
	· Pharmacy French Language

	· Nursing
	· Midwifery
	· BFKT
	· Dental Technique

	· Master



OVERALL SATISFACTION: On a scale of 1 to 5, where 1=very poor and 5=very good, what was your overall opinion of the following aspects?
	LECTURES
	PRACTICAL ACTIVITIES

	Aspect
	Score
(1 – 5)
	Aspect
	Score
(1 – 5)

	Overall lectures’ organization 
	
	Presence of the teaching staff for the entire duration of the PA/internship
	

	Punctuality of the teaching staff
	
	Punctuality of the teaching staff
	

	Use of interactive teaching methods
	
	Interest for organizing and conducting PA/internships
	

	Teaching staff attitude towards students
	
	Attitude of the teaching staff towards students
	

	Announcement of topics, bibliography, and evaluation method at the beginning of the semester/module
	
	Efficient use of time
	

	Providing course materials
	
	Emphasis on applied concepts relevant to the profession
	

	Quality of the teaching staff's oral presentation of the course
	
	Sufficient explanations and examples
	

	The quality and diversity of the teaching materials used during the course
	
	Quality of the PA/internship conduct
	

	Complete coverage of the material in the course syllabus
	
	Quality and diversity of used teaching materials
	

	Providing an unique course in each discipline
	
	Use of interactive pedagogical methods
	

	Recommendation of accessible bibliographic sources
	
	Full coverage of the subject matter from the course syllabus

	

	
	
	Correctness of the student's activity evaluation by the teaching staff (during the semester)
	

	Compliance with the announced evaluation criteria
	
	
	

	Consistency between the taught material and exam topics
	
	
	

	Correctness of the student's evaluation by the teaching staff
	
	
	

	Ensuring conditions for appeals
	
	
	


Your comments regarding the conduct of the lectures .................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
Your comments regarding the conduct of the practical activities / clinical internships ................................
........................................................................................................................................................................
........................................................................................................................................................................
SCHEDULE:  Do you think that the established course schedule was respected?
YES                             NO


If not – mention the discipline and the reason …...……………………………..………………………………………………………..
…………………………………………………………………………......…………………………………………………………………………………….
Do you think that the established practical activities schedule was respected?
YES                             NO



If not – mention the discipline and the reason ...........……..............................................................……………....... …………………………………………………………………………………………………………….............................................................
SPACES: Do you think that the space where the course was conducted was adequate?
YES                             NO


If not – mention the discipline and the reason ............……..............................................................……………...... Do you think that the space where practical activities / internships were conducted was adequate?
YES                             NO


If not – mention the discipline and the reason ...........……..............................................................…….....……….. ……………………………………………………………………………………………………………..........................................................................................................................................................................................................................................
REQUEST: On a scale of 1 to 5, where 1=very low and 5=very high, what was your overall opinion about the following aspects?
a) The level of physical effort needed to cope with the daily schedule ilnic                          ..........
b) The workload required to accumulate the requested theoretical knowledge                  ..........
c) The workload required to acquire the requested practical skills.                                        ..........
Proposals for improving the quality of courses and practical activities in the future  .....................................
........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................
Section B. Your opinion on medical simulation activities
Do you consider the implementation of courses/practical work on simulators within each stage useful?  
YES                             NO



Section C: The following questions will refer to your opinion on student services
On a scale of 1 to 5, where 1=very poor and 5=very good, what was your general opinion about the following aspects?
If you have NOT used the respective services, please check the "Not applicable" option. 
· University sports facilities				…….……                                O Not applicable
· Library rooms                  		               	              …….……                                O Not applicable
· Access to the Virtual Library				…….……                                O Not applicable
· Dormitory conditions					…….……           	                 O Not applicable
· Canteen food						…….……                                O Not applicable
· Transportation reimbursement process			…….……                                O Not applicable
· Scholarship obtaining process 				…….……                                O Not applicable
· Communication with the year secretariat 		…….……                                O Not applicable
· Communication with the Erasmus Office		…….……                                O Not applicable
· Communication with the Research Ethics Committee 	…..….….                                O Not applicable           
· Collaboration with the university publishing house  	…….……                                O Not applicable
Your proposals for improving student services in the future .............................................................................................................................................................................
.............................................................................................................................................................................
Section D: Questions for 1st-year students 
On a scale of 1 to 5, where 1=very little and 5=very much, what was your general opinion about the following aspects?
a) How much do you think you have adapted to student life ..................
b) How difficult did you find completing the first semester    ..................
c) How difficult did you find the exams in the first session	  ..................
d) How friendly did you find the student services		..................
e) How stressed do you consider yourself			...................
Your proposals
........................................................................................................................................................................
........................................................................................................................................................................
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