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STUDY TOUR 
PARTICIPANTʼS 

FEEDBACK FORM 
 

                  TOUR:______________________DATE: _____________________ 
Dear Study Tour Participant, 
Thank you for joining us on a recent FOM study tour. To help us improve our tours, we would appreciate 
your taking the time to give us some feedback. Please return this form to your tour leader or send ATTN: 
Study Tours Coordinator@FOM office (address at bottom of page).  
 
 

Did the study tour meet your expectations? 
 
 
 
 
 
 

What were the highlights? 
 
 
 
 
 
 
 
 
 
Did you experience any disappointments? Do you have any suggestions for improvement? 
 
 
 
 
 
 
 
 
 
Please comment on (be specific): 
Accommodations: 
 
 
 
Food: 
 
 
 
Transportation: 
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Were the pre-tour meetings useful?  
 
 
 
 
How many pre-tour meetings were there _____ and how many did you attend ______ ? 
 
 
Did you feel adequately prepared for the tour?  
 
 
 
 
If not, why not? 
 
 
 
 
Any other comments you would care to make regarding the tour?  
[Please use an additional sheet of paper if you need to] 
 
 
 
 
 
 
 
 
 
 
 
 

 
OPTIONAL:  
 
Which destinations would you like to discover with FOM? Do you have any suggestions for future 
tours? 
 
 
What kind of tours do you prefer (check all that apply):     
 
______ Short tours (3-5 days)   ______ Medium (7 – 10 days) 
 
______  Long (more than 10 days)  ______ Other (please specify)  
 
Do you know somebody you would like to recommend as a future tour leader (please include 
yourself if you are interested):  
 
 
 

END – Thank you – Please return to Tour Leader or Mail to FOM Office 


