
Feedback Form 
 
 
Name: 
Date: 
Publication you are giving feedback on: 
 
 
Overall do you think this is a good publication? 
 
 
Are there any parts you especially like? 
 
 
 
Are there any parts you especially dislike? 
 
 
 
Do you think it has been created quickly enough? 
 
 
 
Please list any changes or improvements you would 
consider making? 
 
 


