
 
Fræðslumiðstöð Vestfjarða 

 

  Námskeiðsmat 1 

Námskeiðsmat 

 
Námskeið:  _________________________________________________________ 

 

Dagsetning:  _____________________ 

 

Kennarar:   __________________________________________________________ 

 

 

 

1 

 

Var efni námskeiðsins í samræmi við væntingar þína? 1 2 3 4 5 

 

2 

 

Fannst þér hverjum hluta hafa verið gerð nógu góð skil 

áður en hafist var handa við þann næsta? 
1 2 3 4 5 

 

3 

 

Krafðist námskeiðið virkni þinnar (þannig að þú 

hlustaðir ekki bara á leiðbeinandann) 
1 2 3 4 5 

 

4 

 

Var framsetning leiðbeinenda auðskilin? 1 2 3 4 5 

 

5 

 

Voru kennslugögn (glærur, myndbönd, dreifiblöð) 

auðskilin og gagnleg 
1 2 3 4 5 

 

6 

 

Var leiðbeinandinn/leiðbeinendurnir áhugasamur/ir um 

viðfangsefnið? 
1 2 3 4 5 

 

7 

 

Kemur það sem þú lærðir á námskeiðinu til með að 

nýtast þér? 
1 2 3 4 5 

8 

 

 

Hvaða breytingar leggur þú til að verði gerðar til að bæta námskeiðið? 

9 

 

 

Nefndu hér námskeið sem þú hefðir áhuga á að boðið verði upp á? 

10 

 

 

Annað sem þú vilt taka fram. 

 

Lykill:  1: Alls ekki 2: Ekki nægjanlega     3: Óákveðinn     4:Að vissu marki     5: Já fullkomlega 
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  Námskeiðsmat 1 

Course evaluation 

 
Course: _________________________________________________________ 

 

Date:  _____________________ 

 

Teachers:  __________________________________________________________ 

 

 

Key: 

1: Not at all 2: Not well enough     3: Undicided     4:To a certain extent    5: Yes perfectly 

 

 

1 

 

Was the subject material used in the course in 

acordance with your knowlegde? 
1 2 3 4 5 

 

2 

 

Was the subject material covered at a suitable speed? 1 2 3 4 5 

 

3 

 

Did you take an active part in the course (meaning you 

didnt just listen to the teacher)? 
1 2 3 4 5 

 

4 

 

Did you find it easy to understand the teacher? 1 2 3 4 5 

 

5 

 

Were the teaching aids ideal? 1 2 3 4 5 

 

6 

 

Was the teacher interesting? 1 2 3 4 5 

 

7 

 

Will the course be of use to you? 1 2 3 4 5 

8 

 

 

Do you have any suggestions of any changes to the course? 

9 

 

 

Are you interested in a continuing course? 

10 

 

 

Anything else you would like to say? 
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  Námskeiðsmat 1 

                                          Ocena Kursu    

 
Kurs:  _________________________________________________________ 

 

Data:  _____________________ 

 

Wykładowcy:   __________________________________________________________ 

 

 

Klucz: 

1: Nie w ogóle  2:Niewystarczajacy   3: Niezdecydowany    4:Dobry    5: Tak,zadawalający 

 

 

1 

 

Czy materiał na kursie był zgodny z przeznaczeniem? 1 2 3 4 5 

 

2 

 

Czy dopasowana była szybkość nauczania do ilości 

materiału? 
1 2 3 4 5 

 

3 

 

Czy kurs zadziałał (w ten sposób ze nie słuchałeś tylko 

wykładu lecz robiłeś ćwiczenia)? 
1 2 3 4 5 

 

4 

 

Czy miałeś łatwość w zrozumieniu wykładowcy? 1 2 3 4 5 

 

5 

 

Czy kolejność nauczania była dobra? 1 2 3 4 5 

 

6 

 

Czy wykład spełnił twoje wymagania? 1 2 3 4 5 

 

7 

 

Czy nauczyłeś się na kursie tego co możesz 

wykożystać? 
1 2 3 4 5 

8 

 

 

Czymasz uwagi dotyczące zmian na temat kursu? 

9 

 

 

Czy jesteś zainteresowany dalszą kontynuacją? 

10 

 

 

W czym innym chciałbyś wziąść udział? 
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  Námskeiðsmat 1 

 

 
:  _________________________________________________________ 

 

:    _____________________ 

 

: __________________________________________________________ 

 

 

: 

1:   2: 3: 4 5:  

 

 

1 

 
? 1 2 3 4 5 

 

2 

 
? 1 2 3 4 5 

 

3 

 
) 

 

1 2 3 4 5 

 

4 

 

? 
 

1 2 3 4 5 

 

5 

 
? 1 2 3 4 5 

 

6 

 
?   1 2 3 4 5 

 

7 

 
 1 2 3 4 5 

8 

 

 

? 

9 

 

 

?   

10 

 

 

? 

 

 


