
TEACHING QUALITY SURVEY (2022-23) 

Subject : 

Name of the Teacher : 

Year :- GCSE / AS / A2/others 

For each item identified below, circle the number, to the right that best fits 
your judgment of its quality. Use the rating scale to select the quality 
number. 1 being the lowest and 5 being the highest 

Survey Item 

Scale 

1 2 3 4 5 

1. Do you feel that the overall teaching quality
is good

2. The teaching is inspirational

3. The Teacher is an expert in the subject

4. Do you feel that the support and guidance
you received helped your work

5. When I have difficulties with the
subject/topics, I can easily approach my
teacher

6. The teacher conducts every lesson very
interesting

7. Teacher helped me developing my thinking
and learning effectively

8. Do you think by attending this subject at HIC
improved my performance in my Main
School?

9. I am happy with the HIC premises quality

10. My overall score to my teacher ( Quality ,
Inspiration, Motivation ,Attention, Friendly ,
Dedication )

Harrow Independent College 
308-310, Eastcote Lane
Harrow
HA2 9AH
United Kingdom
Tel:- 02084236227
www.harrowindependentcollege.co.uk



 

 

 

 

 

Harrow Independent College wishes to thank you for attending this course and 
we value your participation and completing this feedback form. 

We wish you all the success in your life and career. 

 How is your overall experience at Harrow Independent College?

Please give a rating of your course on the following: (Tick the appropriate box) 

Excellent Very good Good Fair Poor 

 Is there anything else which you would like us to know about?
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