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Name of school
____________________________________________________
(or organisation)


Name of Teacher __________________________ Email ______________________

Programme
 _____________________________
Date of visit
 _______________
Would you be happy to be sent information about our Education programme via email?     YES  /  NO

1
How would you rate the Museum’s enquiry and booking service?                                     (i.e. quick response, effective visit support materials)
Excellent
good

satisfactory
 
unsatisfactory

poor

2
How would you rate the visit overall?
Excellent
good

satisfactory
 
unsatisfactory

poor

Comments _______________________________________________________________
3
Did the programme fulfil your aim?   
YES    /    NO 
How? ___________________________________________________________________
4
Was the workshop content appropriate to your curriculum needs?    YES  /  NO
Comments _______________________________________________________________    
5
Was the level and delivery style of the talk right for the age group?  YES   /  NO
Comments _______________________________________________________________
PTO

6
Are there other workshops, topics or resources that you would like the Maritime Museum to provide?
YES   /   NO

Please outline here: 

7
Student feedback (you may wish to ask the whole group what they thought about the      visit, and write down general or typical comments)
8
What was the most/least enjoyable feature of the visit?
Most: ____________________________________________________________________
Least: ____________________________________________________________________
Why? ____________________________________________________________________
9
Would you bring a class to the Maritime Museum again? 
YES   /   NO
Why?  ______________________________________________________________
10
Do you think it’s important that the Maritime Museum continues to provide       taught sessions as part of its education service?

YES   /   NO

Why?
___________________________________________________________________                                    

Please return this form to:  The Education Manager, National Maritime Museum Cornwall,        Discovery Quay, Falmouth, Cornwall  TR11 3QY



Signed 						   Position 





Name in print 








