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AEHT – PESTANA
HOTEL PLACEMENTS FOR TEACHERS
FEEDBACK QUESTIONNAIRE

(Please return this sheet together with your travel expenses claim to the address mentioned below)
	I.  TEACHER’S DETAILS

	SURNAME
	
	FIRST

NAME
	

	SCHOOL
	

	Address
	

	Post Code - CITY
	
	COUNTRY
	

	E-mail of the teacher
	

	II.  PLACEMENT

	HOTEL
	

	Department to which you were assigned
	( Kitchen
( Restaurant


( Reception-Rooms division 
( Housekeeping

( Sales and marketing, Group Head Office

	CITY
	
	COUNTRY
	

	Period 
	from
	
	To
	

	III. OBJECTIVES

	1. To what extent did the training period meet your expectations?
	(  Excellent
( Good
( Average
( Poor



Please give details: ___________________________________________

__________________________________________________________



	IV. COMMUNICATION

	2. How do you rate the program you received for your stay on your arrival?
	(  Excellent
( Good
( Average
( Poor



Please give details: ___________________________________________

__________________________________________________________



	3. How do you rate the communication with  

· the Hotel staff?

· the Hotel management ?


	(  Excellent
( Good
( Average
( Poor


Please give details: ___________________________________________

(  Excellent
( Good
( Average
( Poor


Please give details: 

	How do you rate the appraisal session you had at the end of your stay with the person in charge of your  training?
	(  Excellent
( Good
( Average
( Poor



	V. MISCELLANEOUS

	4. 
Would you repeat this experience in another hotel unit?
	( Yes. 

( No. 

( Don’t know

Please give details:

	5. 
Please make any comments or suggestions about your observation period:
	


Thank you for your cooperation!
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