
FEEDBACK FORM 
------------------------------------------------------------------ 

MAIL OR EMAIL ANSWERS 
------------------------------------------------------------------ 

How did you like the course?  Please help us improve our course offerings, sustain 
business partners, and provide scholarship opportunities.   
Email to access@cvuhs.org or mail to Access to CVU, 369 CVU Rd, Hinesburg, VT  05461.   
Provide any info below.  
 
Class Name                                   Session:   Fall        Winter       Spring 
 
Rate It!  5 (best/yes) to 1 (worst/no)     
Presentation of info___  
Instructor ___                                Learning___        
Fun___                                          Reasonable price___        
Add any comments 
  
What else should we know?  Don’t hesitate to give us feedback that will help us 
improve. 
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