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 مسجد السلطان الحاج أحمد شاه

 

 
The quality of your experience is very important to us and your comments are an integral 

part of our quality control. In our effort to improve future trainings, we would appreciate it if 
you could take a moment to provide us with your observations. Thank You. 

 

 
SECTION A: 

GENERAL INFORMATION 
Please tick ( ) in the boxes below that best describes you. All information gathered will be treated in strict confidential. 

 
 

1. Year      

2. K/C/D/I/O   
      

3. Gender  Male  Female 
      

4. Age  20-30 years  31-40 years  41-50 years 

   51-60 years  61 years and above  
      

5. Staff Category  Academic  Administrative & Technical 

    

 
 

SECTION B   
SPEAKERS IN LECTURES/TADHKIRAS 

For each statement, please circle the number that best represents your assessment of the trainer using the scale of: 
 

NA 5 4 3 2 1 

Not Applicable Excellent Very Good Good Poor Very Poor 

 

 

A) The Speaker : Name of Speaker (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Knowledge of subject material was NA 5 4 3 2 1 

 2) Quality of instruction was NA 5 4 3 2 1 

 3) Presentation, explanations and examples were  NA 5 4 3 2 1 

 4) Capacity to hold your interest was NA 5 4 3 2 1 

 5) Communication skills were NA 5 4 3 2 1 

 6) Overall, how would you rate the trainer? NA 5 4 3 2 1 
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B) The Speaker : Name of Speaker (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Knowledge of subject material was NA 5 4 3 2 1 

 2) Quality of instruction was NA 5 4 3 2 1 

 3) Presentation, explanations and examples were  NA 5 4 3 2 1 

 4) Capacity to hold your interest was NA 5 4 3 2 1 

 5) Communication skills were NA 5 4 3 2 1 

 6) Overall, how would you rate the trainer? NA 5 4 3 2 1 

         

C) The Speaker : Name of Speaker (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Knowledge of subject material was NA 5 4 3 2 1 

 2) Quality of instruction was NA 5 4 3 2 1 

 3) Presentation, explanations and examples were  NA 5 4 3 2 1 

 4) Capacity to hold your interest was NA 5 4 3 2 1 

 5) Communication skills were NA 5 4 3 2 1 

 6) Overall, how would you rate the trainer? NA 5 4 3 2 1 

         

D) The Speaker : Name of Speaker (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Knowledge of subject material was NA 5 4 3 2 1 

 2) Quality of instruction was NA 5 4 3 2 1 

 3) Presentation, explanations and examples were  NA 5 4 3 2 1 

 4) Capacity to hold your interest was NA 5 4 3 2 1 

 5) Communication skills were NA 5 4 3 2 1 

 6) Overall, how would you rate the trainer? NA 5 4 3 2 1 

         

E) The Speaker : Name of Speaker (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Knowledge of subject material was NA 5 4 3 2 1 

 2) Quality of instruction was NA 5 4 3 2 1 

 3) Presentation, explanations and examples were  NA 5 4 3 2 1 

 4) Capacity to hold your interest was NA 5 4 3 2 1 

 5) Communication skills were NA 5 4 3 2 1 

 6) Overall, how would you rate the trainer? NA 5 4 3 2 1 
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SECTION C 
PROGRAMMES/ ACTIVITIES 

For each statement, please circle the number that best represents your assessment of the information’s using the scale of: 

 
NA 5 4 3 2 1 

Not Applicable Strongly Agree Agree Fairly Agree Disagree Strongly Disagree 

 

 

A) Facilitators for Tilawah Al-Qur’an : Name of Facilitator (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Recitation was clear NA 5 4 3 2 1 

 2) Communicated effectively  NA 5 4 3 2 1 

 3) Overall, I am satisfied with the facilitator NA 5 4 3 2 1 

         

B) Facilitator for Tafsir Al-Qur’an : Name of Facilitator (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Explanation was clear NA 5 4 3 2 1 

 2) Communicated effectively  NA 5 4 3 2 1 

 3) Overall, I am satisfied with the facilitator NA 5 4 3 2 1 

         

C) Imam for Qiyam Al-Layl : Name of Imam - (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) The recitation fulfilled the rules of tajwid  NA 5 4 3 2 1 

 2) The style of recitation opened my interest to listen  NA 5 4 3 2 1 

 3) Overall, I am satisfied with the imam  NA 5 4 3 2 1 

         

D) Facilitator for Al-Ma’thurat : Name of Facilitator (to be filled in by Ibadah Camp Secretariat of K/C/D/I/O) 

 1) Recitation was clear NA 5 4 3 2 1 

 2) Communicated effectively  NA 5 4 3 2 1 

 3) Overall, I am satisfied with the facilitator NA 5 4 3 2 1 

         
 

SECTION D :  
FACILITIES AND OVERALL PROGRAMME 

For each statement, please circle the number that best represents your assessment of the information’s using the scale of:~ 

 
NA 5 4 3 2 1 

Not Applicable Strongly Agree Agree Fairly Agree Disagree Strongly Disagree 

 

 

A) FACILITIES       

 1) The physical environment was conducive to learning and training NA 5 4 3 2 1 

 2) Training equipment and facilities were used effectively NA 5 4 3 2 1 
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 3) The secretariat carried out their duties effectively NA 5 4 3 2 1 

 4) Overall, I am satisfied with the programme facilities NA 5 4 3 2 1 

         

B) THE PROGRAMMES :~       

 1) Met my expectations. NA 5 4 3 2 1 

 2) Prepared well-organised and easy to follow materials. NA 5 4 3 2 1 

 3) Was well structured. NA 5 4 3 2 1 

 4) Has allowed me to acquire understanding of my role as a muslim.  NA 5 4 3 2 1 

 5) Overall, the programme was effective. NA 5 4 3 2 1 

         

COMMENTS/SUGGESTION (if any); 

 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
 
 

Your cooperation in completing the Questionnaire is highly appreciated. 
May Allāh Subhānahū Wa Tacālā bless our effort for the benefit of our future generation and strong Iman. 

Thank you for your time and response 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
If you any further queries or comments, please do not hesitate to contact us: 

OFFICE OF SULTAN HAJI AHMAD SHAH MOSQUE,  
Level 2, Central Complex, International Islamic University Malaysia,  

P.O. Box 10, 50728 Kuala Lumpur 
Telephone : 03-6421 5901/5906 Facsimile : 03 6421 5024/ 5909 

Website : www.iium.edu.my/office/mosque Email: mosque@iium.edu.my 

http://www.iium.edu.my/office/mosque
mailto:mosque@iium.edu.my

