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Lifelong Learning 

Initial Teacher Training
Feedback Record
Trainee Name:
____________________________________________________
College:

______________________

Award: 

Year 1 / 2 

Cert Ed / PG Cert (please circle) 
Module / Assess.

Activity (ies): 
____________________________________________________
Submission Date:
____________________________________________________
First Marker

____________________________________________________
FEEDBACK COMMENTS 
Module Learning Outcomes met:

_______________________________
Programme Learning Outcomes met:
_______________________________
Comments on Module Learning Outcomes and Minimum Core:

Minimum Core Areas for Development:
Other Areas for Development

Result: 
Pass (P) / Fail (F) please circle


Level (C, I or H) please circle 
Signed (1st Marker): ____________________________________
Date:
___________
Signed (2nd Marker / Moderator):________________________
Date:
___________
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Copies of feedback needed for: Trainee ___ Tutor ___  Others ____








