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Erasmus Intensive Program 

Student Questionnaire for CPOTS-2013
	This questionnaire about your experiences will provide us with valuable information which will benefit future students and contribute to the continued improvement of the CPOTS program. We are grateful for your co-operation and thank you for filling out these forms.


1. Identification of the student

	Your name and surname(Not compulsory): 

Your gender:  M   FORMCHECKBOX 
   F   FORMCHECKBOX 

Name of your own University  : 



2. Study 
	2.1 The quality of the lectures you attended and the study material you downloaded at the IP program of CPOTS was? (scale 1-5: 1=poor/negative, 5=excellent)

1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

2.2 The overall quality of the teachers at the IP program of CPOTS was?

(scale 1-5: 1=poor/negative, 5=excellent)

1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 



3. Your personal experience – overall evaluation of Erasmus study period
	3.1 There were a welcome event and Excursion to Matala. Please provide additional ideas for improving next CPOTS organization.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
3.3 Evaluation of your personal experience at the CPOTS IP: (scale 1-5: 1=poor, 5=excellent)

Overall evaluation: 
1  FORMCHECKBOX 
 
2  FORMCHECKBOX 
 
3  FORMCHECKBOX 
 
4  FORMCHECKBOX 
 
5  FORMCHECKBOX 

Intercultural skills: 
1  FORMCHECKBOX 
 
2  FORMCHECKBOX 
 
3  FORMCHECKBOX 
 
4  FORMCHECKBOX 
 
5  FORMCHECKBOX 

Self-reliance: 
1  FORMCHECKBOX 
 
2  FORMCHECKBOX 
 
3  FORMCHECKBOX 
 
4  FORMCHECKBOX 
 
5  FORMCHECKBOX 

Self-awareness: 
1  FORMCHECKBOX 
 
2  FORMCHECKBOX 
 
3  FORMCHECKBOX 
 
4  FORMCHECKBOX 
 
5  FORMCHECKBOX 

3.4 Did your period in the IP program help you improve the following skills?

(grades from 1 = not at all, to 5 = very much)

Team work 





1  FORMCHECKBOX 
   2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

Adapting to new environments



1  FORMCHECKBOX 
   2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

Working with people of different cultural backgrounds 
1  FORMCHECKBOX 
   2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

New working procedures 



1  FORMCHECKBOX 
   2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

3.5 What did you do in your free time during CPOTS time?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3.6 Please indicate the three aspects you have appreciated the most in your CPOTS experience (in decreasing order of importance):

1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________

3.7 Please indicate the three main difficulties you faced during your CPOTS experience (in decreasing order of importance):

1.__________________________________________________________________________

2.__________________________________________________________________________

3.__________________________________________________________________________




4. Expectations from the IP
	4.1 Did you think all units or subunits are need or not? If not please specify why?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

4.2 Did the lectures and the teachers of CPOTS course live up to yours expectations? 

(scale 1-5: 1=poor/negative, 5=excellent)
1. TRANSPORT OF CHARGED PARTICLE BEAMS (Unit 1)




Lecture



1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 





Simulation Lab


1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

2. FOCUSING SYSTEMS – LENSES – ION TRAPS (Unit 2)




Lecture



1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 





Simulation Lab


1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

3. ENERGY AND MOMENTUM ANALYZERS (Unit 3)




Lecture



1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 





Simulation Lab


1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

4. TOF, MASS SPECTROMETRY AND IMAGING (Unit 4)




Lecture



1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 





Simulation Lab


1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

5. SIMULATION LAB EXERCISES/PROJECTS WORKS (AS, S, SP)




Lecture



1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 





Simulation Lab


1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

4.3 How did you like working on your project? 

(scale 1-5: 1=poor/negative, 5=excellent)
1. Overall project experience                                          1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

2. Interaction with other members of the group              1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

3. Project work load                                                        1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

4. Interaction with project advisor                                   1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

5. Final presentation experience                                     1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 

6. Please add any remarks about your projects experience that might be helpful in 
                   a future CPOTS:
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________




5. Additional information we would like to know.

	5.1 What did you experience CPOTS that you might not have experienced in your own country?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5.2 Would you recommend CPOTS to fellow students? Why?
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5.3 Do you have any other suggestions or advice for the improvement of future CPOTS?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________




Thank you very much for your feedback!
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