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QAIC / SG / 382  

STUDENT FEEDBACK FORM 
 

STUDENT PARTICULAR(S) 

 
Student Name (Optional): _______________________________ I/D No: ____________________ Tel: _______________________ 

 

Course of Study : _____________________________________________________________________________________________ 

 

Address : ____________________________________________________________________________________________________ 

 

Email : ______________________________________________________________________________________________________ 

 

Date : _______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

FEEDBACK (Please tick your feedback/complaint) 

 
Nature of Feedback: 
 
                                  Compliment            Suggestion         Enquiry        Complaint        Others 
 
Description: 
_____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

For Office Use Only 

 
Mechanism of Feedback (Please tick) : 
 
                           Face to Face          Phone                Fax           Email               Suggestion Box 
 
Feedback on:     Facilities                Trainers              Course      Admin. Staff 
 
                           Others: _______________________________________________________________________________________  

 

Time taken for initial response : ____ days. 

 

Contact Student/Guardian/Parents : Yes / No 

 

Mode of contact :             Phone                     Fax                     Email 
 
Date: ___________________                                                                                      Action taken by: ___________________ 
                                                                                                                                                                                                                                            (Name/Date) 

OUTCOME (Please tick) 

 
                                                                        Resolved                   Not Resolved 
 

Time taken to resolve feedback : ____ days. 
 

Alternative Solutions if feedback cannot be resolved: ______________________________________________________________ 

                                                                                             ______________________________________________________________ 

JE is Committed to maintaining the Confidentiality of Student’s personal particulars and undertakes not to divulge the information to any third party   

unless required by law or other statutory regulations.                                                                Student Feedback Form Ver. 1/JE (Updated 04/11/2010) 

 


