Student Evaluation Feedback Cover Sheet
	Section A: To be completed by lecturer/module coordinator

	Module Name:
	

	Campus:                                                     
	

	Module Code: 
	

	Semester:
	

	Lecturer’s  Full Names:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
	

	Lecturer’s   UKZN Email:
	

	Lecturer’s  Ext:
	

	Please specify if and when required for promotion/probation/review purposes or other special circumstances (if applicable):

	

	

	Section B: To be completed by administrator

	Name of Administrator & Tel. Number
	

	Date Administered:
	

	Date Delivered to QPU:
	

	Comments on conditions under which administered (if relevant):
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