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ECTA is committed to provide a positive learning experience for our students. We welcome your feedback. 
	Name:
	Date:

	E-mail:
	Contact Number:

	I would like to make a:
☐ Compliment     ☐ Complaint     ☐ Suggestion    ☐ Others

	Area of concern:

		☐ Administration
	☐ Facilities/infrastructure
	☐ Lectures
		☐ Practicum
	☐ Assessment / Exam
	☐ Others

	Describe your feedback















	Signature: ________________



	Allocated Feedback Number: 

	Review outcome:





Action(s) taken:







	Name:
	
	Signature:
	

	
	
	Date:
	

	
	
	
	

	Accepted by CEO: 

Comments:





	Name:
	
	Signature:
	

	
	
	Date:
	

	
	
	
	






