NATD 
Form 3.2
Teacher’s Feedback regarding the Examiner
	Teacher’s Name:
	
	Date(s) of Examination Session:
	

	Location/Address at which the Examination Session took place:
	

	Name of Examiner:
	


Please answer the following questions about the Examination Session and return the completed form to Head Office.
	1.
	Did the Examiner arrive on time?
	
	Yes
	
	No
	

	2.
	Was the exam timetable adhered to (within 30 minutes)?
	
	Yes
	
	No
	

	3.
	Were the exams conducted in a professional manner?
	
	Yes
	
	No
	

	4.
	If Reasonable Adjustments were requested for any candidate(s), were these implemented?
	N\A 
	
	Yes
	
	No
	

	5.
	Please rate the Exam Session?

	
	Poor
	
	Satisfactory
	
	Good
	
	Very Good
	
	Excellent
	

	6.
	Please provide any additional comments about the session below (including explanation of your answers to questions 1 to 5 if necessary).


1.1.2020
