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SUBMISSION OF UNIT AWARD INFORMATION
This Unit Feedback Form should be submitted to
the FIA Secretariat (see below) together with a
copy of the Certificate of Unit Award.

Learner Name Learner Enrolment No.
(issued by the FIA upon enrolment)

A Title of unit completed:

B Unit code (where applicable):

C Training provider organisation:

D Training venue:

E Name of trainer(s):

F Assessment venue:
(if different from D)

G Name of assessor(s):

H Date of completion:

Course Feedback: Your comments on the facilities available for the training, the way the training was conducted and the
quality of support materials are valuable to the FIA. Negative comments will in no way detract from the value of your achieved
Unit award. Comments will be used by the FIA mainly to decide on the frequency of Approved Training Provider verification
visits, and to highlight areas where the FIA can encourage centres to focus increased effort. Other information may help the FIA
to decide on appropriate trainee numbers and minimum equipment levels for courses.

Please state the total number of trainees
on the course?

How would you describe the levels of
equipment availability?

*Good/
Adequate/

Poor
Would you describe the courses as: *Intensive/

Moderate/
Leisurely

Was the course pace appropriate for
your needs?

*Rushed/
About right/

Too slow

Did the centre promote the FIA
qualification scheme (both at the point
of initial contact and during the
course)?

*Yes/No Was there a shortage or restriction
apparent on any materials (e.g.
connector to practice termination)?

*Yes / No

Were you ever waiting for tools,
equipment or help from the trainer?

*Yes/No Was the trainer knowledgeable on the
subject and keen to help?

*Yes/No

Would you recommend this course to
others?

*Yes/No Would you recommend this training
provider?

*Yes/No

Thank you for your help in completing this form. Please detail any further comments you may wish to make on a separate sheet
and attach it to this form. Your comments will not be passed to the training provider without your express permission.


