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Technology Enhanced Learning in Research-Led Institutions (TELRI)
A Feedback Survey of End-Users

(all replies treated in strictest confidence)

Over the past months a number of courses have been set up within UK universities using the TELRI 
approaches and materials. This survey is designed to:
(i) Discover how the end-users of the TELRI materials perceive the project as a whole
(ii) Assess the extent to which TELRI has met its aims and objectives in relation to project

specifications.

 Please use tick boxes as appropriate
Name

…………………………………….

…………………………………….

Institution

…………………………………….

Department

………………………………

Contact Address

…………………………………….

…………………………………….

…………………………………….

…………………………………….

Phone: ………………………………….

e-mail: (please print clearly)

……………………………………………...

Title of Course

…………………………………

…………………………..

Length of Course
 One year       Two years
 Three year    Four years

Students Numbers
 0-25       25-50
 50-75     75-100
 100-125
 125+

Level of Study                        undergraduate                  postgraduate                o ther (please state)

……………………….……………………………………………………………………………………
What kind of involvement have you had with the TELRI Project?

       Setting up a TELRI course or publishing area:         for ‘trial’ purposes       fo r  formal teaching
       Attendance at a TELRI presentation or workshop
       Obtained TELRI materials/tools
       Obtained guidance/advice on course design or implementation of ICT in learning and teaching
       Joined the TELRI e-mail mailing list
       Read some of the publications and/or case studies
       Other (please state)

…………………………………………………………………………………………………………….
What were your initial reasons for involvement with TELRI? (please tick)

       Enhancement of curriculum design                     Personal/professional/teaching development
       Enhancement of student learning                        Implementation of ICT
        Other (please state)

…………………………………………………………………………………………………………….
Were your overall needs met? (please tick)

   YES                       NO



To what extent do you feel TELRI has impacted upon staff development or teaching and learning
practices? (please tick appropriate box(es) and circle the number which best indicates your opinion – circling 1 indicates low
impact and circling 5 indicates high impact)

 At a personal level 1 2 3 4 5
 At a departmental level 1 2 3 4 5
 At an institutional level 1 2 3 4 5

To what extent do you feel TELRI has impacted upon staff awareness regarding the deployment of
technology within the context of curriculum design? (please tick appropriate box(es) and circle the number which
best indicates your opinion – circling 1 indicates low impact and circling 5 indicates high impact)

 At a personal level 1 2 3 4 5
 At a departmental level 1 2 3 4 5
 At an institutional level 1 2 3 4 5

To what extent do you feel that you have been supported in your implementation of TELRI? (please
tick appropriate box(es) and circle the number which best indicates your opinion – circling 1 indicates a low level of support and
circling 5 indicates a high level of support)

 At a personal level 1 2 3 4 5
 At a departmental level 1 2 3 4 5
 At an institutional level 1 2 3 4 5

How has awareness raising towards TELRI taken place within your
institution/department/organisation?

  Flyers                  Workshops                Staff pack materials             P resentations
  Newsletter           Other (please state)

……………………….……………………………………………………………………………………
How would you assess the usefulness of the materials (e.g. TELRI staff pack, TELRI tools)
available from the TELRI Project? (please tick appropriate box(es) and circle the number which best indicates your
opinion – circling 1 indicates not very useful and circling 5 indicates very useful)

 For you as a course tutor/staff developer 1 2 3 4 5
 For your department/centre/unit 1 2 3 4 5
 For your students 1 2 3 4 5

In terms of your own course, what do you feel the costs of TELRI been? (please tick appropriate box(es) and
circle the number which best indicates your opinion – circling 1 indicates poor cost-benefits and circling 5 indicates good cost-
benefits)

 Tutor workload 1 2 3 4 5
 Students workload 1 2 3 4 5
 Department finances 1 2 3 4 5
 Institutional finances 1 2 3 4 5
 Other (please give details)

…………………………………………………………………………………………………………………………………………………………………………

What were the main difficulties/barriers/limitations which you/the project team experienced during
course implementation?

……………………….……………………………………………………………………………………

…………………………………………………………………………………………………………….

……………………………………………………………………………………………………………..

How might these difficulties/barriers/limitations have been reduced or avoided?

……………………….……………………………………………………………………………………

…………………………………………………………………………………………………………….

……………………………………………………………………………………………………………..



Was sufficient information/support supplied to you by the team during implementation? (please tick)

   YES                       NO
If NO, how might this have been improved? (please give details)

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

If you have anything else you would like to add about your experiences of TELRI, please use the
space below to do so (please feel free to add further comments on additional sheets).

Which of the following do you think it would be useful for the TELRI Project to pursue?

  Wider dissemination via workshops, presentations and the distribution of materials
  Further implementation at the:                  individual course level           de p artmental level
  Use of ICT approaches using commercial packages/VLEs
  Consultancy at an institutional level

  Do you wish to be consulted in relation to your response? If so, please make sure your name and
    contact details are included on the front page of this form.

The research team would like to thank you for participating in this evaluation project and ask you to return the
questionnaire in the reply-paid envelope provided by Friday 3rd May 2001.


