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BITC,. BakiNG INDUSTRY TRAINING CENTRE

(A member of the Prima Group)

STUDENT FEEDBACK FORM

Part A: Student’s Particulars

Name of Student: (Mr/Mrs/Mdm/Ms) Date: Contact No:

Course: Course Code: NRIC/FIN:

Nature of Feedback/Complaint:

Student Signature Date

Part B: For office use only (1* point of contact)

1. Received by: 2. Date received: 3.Time received:
am/pm
4. Can feedback be resolved immediately? [ Yes 0 No
(If “Yes”, go to 5, “No”, please inform Senior Baking Instructor immediately to address the
problem)
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5. If“Yes”, please state how feedback was resolved:

6. Time taken to respond to feedback was less than 24 hours? [0 Yes [0 No
(If “Yes”, go to 8, if “No”, go to 7)

7. If“No”, please state reasons why feedback within 24 hours is not possible.

8. Please forward this form to Senior Baking Instructor for review.

Part C: For Senior Baking Instructor

9. Date received: 10. Time received

11. Has feedback been responded to student within 24 hours? [ Yes [ No
(If “Yes”, go to 13. If “No”, go to 12.)

12. If “No”, please state reasons why student not responded to within 24 hours:

. Has feedback been resolved? U Yes 0 No

(If “Yes”, go to 15. If “No”, go to 14.)

. Please state how feedback can be resolved:

. Time taken to resolve feedback

[0 <24 hr [J1-2 days 0 3-4 days [0 5-7 days [ 8-14 days [0 >14 days

Senior Baking Instructor / Date Principal / Date
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