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Swim Ireland

Candidate Course Evaluation Form

Thank you for taking part  in a Swim Ireland Course!

Swim Ireland is constant ly looking at  ways to improve on its service to the candidate and your 

feedback is great ly appreciated. Your feedback will help by providing important  informat ion on the 

organisat ion of courses, quality of the learning experience and in the future t raining of 

Tutors/ Assessors.

Once complete please return this form to the Course Tutor or to the Swim Ireland Education 

M anager at Sports HQ, 13 Joyce Way, Park West, Dublin 12.

Please complete the form using BLOCK CAPITALS.

Course Title: ___________________________________________________________________

Start Date: ____________________________________________________________________

End Date: _____________________________________________________________________

Venue: _______________________________________________________________________

Tutor/ Assessor: ________________________________________________________________

Name (optional): ______________________________________________________________

Associated pool/ club (optional): __________________________________________________

Please circle the appropriate number for each quest ion.

   1       2      3                          4 5

            Poor                   Fair   Good     Very Good                    Excellent

Pre-Course Information

Adequately informat ion of the course 1 2 3 4 5              

Adequate informat ion on course on website                    1 2            3             4 5

Addit ional comments about  pre-course venue

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..
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Organisation /  Venue

Locat ion of venue 1 2 3 4 5

Appropriate facilit ies for the course 1 2 3 4 5

Organisat ion of the course in units (if applicable) 1 2 3 4 5

Ut ilisat ion of t ime between theory/ pract ical ` 1 2 3 4 5

Sufficient  allocat ion of breaks 1 2 3 4 5

Communicat ion of course t imes to candidates                                 1 2 3 4 5 

Addit ional comments about  Organisat ion /  venue

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Tutor/ Assessor

Effect ive delivery by Tutor/ Assessor 1 2 3 4 5

Content  relevant  to the qualificat ion 1 2 3 4 5

Layout  of informat ion effect ive 1 2 3 4 5

Achievement  of outcomes 1 2 3 4 5

Quality of handouts/ resources used 1 2 3 4 5

Use of different  types of learning, (video, pract ical act ivit ies, 1 2 3 4 5

group discussion, PowerPoint  etc…)

Ability to answer quest ions asked by candidates 1 2 3 4 5

Sufficient  knowledge of the course content 1 2 3 4 5

Adequate preparat ion for assessments                                              1 2 3 4 5

Addit ional comments about  the Tutor/ Assessor

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

Other Comments………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Thank you for your t im e and pat ience in com plet ing this quest ionnaire. Your feedback is 

of value to ensure the success of future courses.

For more informat ion on courses and educat ion please see the Swim Ireland website at  

www.swimireland.ie


