
     OTHM Student Feedback Questionnaire [PRIVATE & CONFIDENTIAL] 
 

 
 

1. Name of Student/Member: _______________________________________________________ 
 

1.2.    Address: ______________________________________________________________________ 
 

              ______________________________________________________________________ 
 

1.3    Mobile: _______________________     1.4. Email Address: ______________________________ 
 

2. OTHM Student Number: ____________________________   
 

3. Name of OTHM Study Centre: ______________________________________________________ 
 
 

  _______________________________________________________________________________ 
 

4. Date of commencement of OTHM Studies: ____________________________________________ 
 

5. Proposed date of Completion of OTHM Studies: ________________________________________ 
 

6. Do you intend to study further in the UK:        Yes              No [If No go to Question 7] 
 

6.1  If Yes, please indicate if you are joining the BA (Hons) Tourism & Hospitality Management 
            LSBU                  TVU                         Hertfordshire                  Salford  
 

6.2  Are continuing with the OTHM Post Graduate Diploma          Yes         No 
 

6.3  Proposed start date at University: ___________________________________________________ 
 

6.4  If you have chosen an alternative University or study programme please state:  
  _______________________________________________________________________________ 
 

  _______________________________________________________________________________ 
 

7. Have you been offered employment in Tourism & Hospitality studies in the UK         Overseas         
 

  Please state Job Title: _____________________________________________________________ 
 

  Name & Address of Employer: ______________________________________________________ 
 

  _______________________________________________________________________________ 
 

  Proposed start date: ______________________________________________________________ 
 

8. How has the OTHM programme assisted you? Please comment. 
  _______________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 

9. How do you rate the service provided by your centre 
  Very Poor                  Poor                 Average     Good               Excellent         
 

10. Are you pleased to recommend the OTHM programme            Yes            No  
  Please comment: ________________________________________________________________ 
_______________________________________________________________________________ 
_________________________________________________________________________________
_____________________________________________________________________________ 

 

  Signed: ____________________________________           Dated: ___________________________ 
 

Thank you for completing the Questionnaire. All comments are treated in the strictest confidence 
and are used for Quality Control purposes.  
 

Information Dated: Sept 2009 

The Organisation for Tourism 
and Hospitality Management  


