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ERASMUS Intensive Programme 2009/10

Student Feedback Form

Minimum EU-requirements which can be extended to your individual course and needs!

1. Student details

Name (not compulsory): ___________________________________________________________________

Home Institution: _________________________________________________________________________

Subject area of your degree/major (according to ISCED 97 provided by the organiser): ______________________

Email-address (not compulsory): _____________________________________________________________

2. Identification of IP and motivation

Title of the IP (to be prefilled by the IP organiser):

Location of the IP (to be prefilled by the IP organiser):

Host institution (to be prefilled by the IP organiser):

Dates of the IP (to be prefilled by the IP organiser): (dd/mm/yy – dd/mm/yy): 






 Please tick the applicable box










       not at all
          very much


   1      2      3      4      5

How satisfied were you with the duration of the IP:



             FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

How satisfied were you with the dates of the IP concerning your own study plan?            FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Which were the factors which motivated you to participate?

Academic
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Cultural
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Practice of foreign language
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Friends living abroad
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Career plans
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

European experience
              FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Other (please specify): ____________________________________________________________________

3. Information and support

Where did you hear about the IP?

Home institution

Yes / No

Host institution

Yes / No

Other students


Yes / No

Former participants
Yes / No 

Internet



Yes / No

Other (please specify): ____________________________________________________________________

How would you evaluate the support from your home institution and from the host institution (if applicable) before and during the IP?


                    poor                    excellent



1——2——3——4——5

Support of home institution
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

Support of host institution

 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

4. Accommodation and infrastructure

Type of your accommodation in the host country:

University accommodation 




Yes / No

Apartment or house together with other students 

Yes / No

Private housing 





Yes / No

Other (please specify) : ____________________________________________________________________


                    poor                    excellent



1——2——3——4——5

How would you evaluate your accommodation?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

5. Costs

Your total approximate personal contribution to the costs of the IP: ____________EURO

What kind of costs did you need to contribute to ?

Travel to host institution:   Yes / No
Accommodation:    Yes / No
 Field visits:   Yes / No

Materials used during the IP:   Yes / No
Social programmes: Yes / No 

Other (please specify) : ____________________________________________________________________

6. Academic Recognition

Will you receive full academic recognition for the IP at your home institution?     yes /no

If yes, how will it be recognised?     ECTS   yes / no
Diploma Supplement     yes / no

If Others: Please specify ____________________________________________________________________________

7. Your personal experience – evaluation of the IP


                    poor                    excellent



1——2——3——4——5

a) To what extend were clear academic objectives defined for the IP?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

b) To what extend were these objectives accomplished?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

c) To what extend did the IP cover innovative aspects in the according subject(s)?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

d) To what extend did the programme cover interdisciplinary elements?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

e) How would you evaluate the chance to profit from an intercultural exchange
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

    of experiences concerning the subject?

f)  How would you evaluate the improvement of your language skills?
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

g)  How would you evaluate the improvement of your personal skills 
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

    (e.g. tolerance, communication, flexibility, organisational skills etc.)?
h) How would you evaluate your social contacts to students from the other
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

    partner universities outside the IP-classroom?
i) How would you evaluate your social contacts to teachers from the other
 FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

    partner universities outside the IP-classroom?
j) How satisfied were you with the academic activities and the pedagogical aspects of the IP in terms of the following aspects?


not at all              very much

1——2——3——4——5

The number of hours taught
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

The equipment used
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

The capabilities and expertise of the professors
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 


not at all              very much
The overall quality of teaching
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

The professional support for the students during the IP
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

The expected learning outcomes
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

The activities besides the general course
   FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 
—- FORMCHECKBOX 

k)  Did you encounter any serious problems during the IP?

Yes / No
If yes, which ones? _______________________________________________________________
l)   Did the IP open new perspectives concerning future areas of work?
Yes / No
If yes, which ones? _______________________________________________________________
m) Do you think participating in the IP will help you in your further studies/career?

Yes / No
Please explain  __________________________________________________________________
n)  Do you think participating in the IP will help you in finding a job?

Yes / No
Please explain  __________________________________________________________________

        poor                        excellent


1——2——3——4——5
Overall Evaluation of the IP:

 FORMCHECKBOX 
      FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 

Recommendations and ideas for the IP organisers:

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







27.07.09/DAAD-603

