
 

 

National Commission for Academic Assessment and Accreditation 

Riyadh - Saudi Arabia   

Questionnaire on Program Evaluation  
 

Name of the Program (Dept.): _________________________________ 

 

Semester: _________________Academic year: __________________ 

 

Students' feedback is important to improve Programs' quality.   

This questionnaire is designed to collect information from the final year 
students about the University experiences acquired through their study in 
the Program (Department).  

This questionnaire is confidential. Please do not write your name or 
disclose your identity. Your response will be compiled with other 
responses through a process that does not allow identifying any person, a 
compendium of opinion will be used for planning for improvement. 

Therefore, you are kindly requested to answer the following questions by 
filling the cell matching your answer.  

Please highlight the cell as follows 

                   Not like that             √              ×                                    

Taking into account that the color of the cell will be deep, do not to use phosphoric 
markers for answering any question.         

Please use a pencil or a blue or black pen only, but do not use red, green or yellow 
pens.  
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Assistance and supports offered during study No. 

1 
Appropriate academic and vocational advising were provided 
during my study at the Program 

 

2 
The teaching staff members were available for guidance and 
advice when you need to talk to them. 

 

3 
I was encouraged by the teaching staff in the department to 
attend the lectures at my level best. 

 

4 
The teaching staff in the department provided feedback on my 
performance.  

 

5 
The department teaching staffs have enough knowledge about 
the contents of the courses they teach.  

 

6 The teaching staffs were keen to work.  

7 The teaching staffs cares for their students' progress.  

Special educational support resources 
 

8 Courses supportive materials are modern and useful.  

9 
Library resources are appropriate and available whenever you 
need them.  

 

10 
Lecture rooms facilities (for lectures, laboratories, and lessons) 
are of good quality.  

 

11 Computer facilities are adequate for my needs.  

12 
Appropriate facilities for extracurricular activities are available 
(including facilities for sports and entertainment). 

 

13 There are adequate facilities to perform religious rituals.  

14 Field training programs were effective in the development of  



my skills 

Evaluating the education I obtained  

15 
What I have learned in this program (Department) is 
important for my future. 

 

16 

The program has helped me in the development of 
adequate attention to seek to continually update my 
information to cope with new developments in the area 
of studies. 

 

17 
The program has developed my ability to investigate and 
solve new problems. 

 

18 
The program has developed my ability to work 
effectively with groups. 

 

19 The program has improved my skills in communication.  

20 
The program helped me to develop my basic skills in the 
use of technology to study  

 

21 
Knowledge and skills necessary for the profession that I 
have selected have been developed. 

 

General Evaluation  

22 I am generally satisfied on educational quality level of 
the University 

 

Open questions 

23 What do you like most with regard to your study at the University? 

------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

24 What do you dislike most regarding your study at the University? 



------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

25 Your suggestions to improve the quality of the Program (Department) 
you studied in University.  

------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------ 

 

Thank you for answering these questions and your suggestions will 
be studied carefully with high attention. 
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