
 
 
 
 
 
 

 

FEEDBACK FORM 

NAME (OPTIONAL) 

IN WHICH CITY DID YOU COMPLETE YOUR PROGRAMME? * 

YOUR PROGRAMME * 

ACCOMMODATION TYPE * 

HOW WAS YOUR ACCOMMODATION? * 

PLEASE LIST ANYTHING NOT PROVIDED OR NOT FUNCTIONING AT YOUR 
ACCOMMODATION, WHICH YOU FELT SHOULD HAVE BEEN. 

HOW WAS YOUR INTERNSHIP? * 

ANY INTERNSHIP-SPECIFIC FEEDBACK? 

RATE OUR PRE-DEPARTURE INFORMATION * 

RATE YOUR AIRPORT PICKUP * 

RATE YOUR ORIENTATION MEETING * 

RATE OUR SUPPORT DURING YOUR PROGRAMME * 

RATE THE PROFESSIONALISM OF OUR TEAM * 

RATE OUR ORGANISED TRIPS & ACTIVITIES * 

RATE YOUR OVERALL INTERNCHINA EXPERIENCE * 

WOULD YOU RECOMMEND IC TO ANOTHER PERSON? * 

PLEASE ADD ANY GENERAL COMMENTS OR FEEDBACK HERE: 

*Denotes Compulsory Question 


