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WITS STUDENT FEEDBACK FORM
EXCHANGE STUDENT

NAME:

STUDENT NUMBER: FACULTY:

HOST/PARTNER UNIVERSITY:

EXCHANGE PERIOD:

1. How was your academic experience at the partner university?

2. How was your experience from a social perspective at the partner university?

3. Would you suggest the Study Abroad programme to other Wits students?

4. Was the International Office at the partner university able to assist you with any
issues/questions that you had?

5. Do you have any suggestions to improve your overall experience?

THANK YOU FOR TAKING THE TIME TO COMPLETE THE FORM.

YOUR FEEDBACK AND SUGGESTIONS IS APPRECIATED.
PLEASE COMPLETE AND RETURN THIS FORM TO GITA PATEL, E-MAIL: GITA.PATEL@WITS.AC.ZA
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