Learner Experience Assessment Sheet

Learner Name

Date

Course/Module

Instructor

Assessment Category

Select category

Criteria Excellent

Understanding (@
Engagement
Teamwork

Communication

20 O 0N

Self-Management

Strengths

Areas for Improvement

Additional Comments

Good

20 O 0D

Fair

20 O 0D

Poor

2 0 O D



	Learner Experience Assessment Sheet

