Reviewer Feedback Form for Higher Education Professionals

*** IMPORTANT: Please read before proceeding. ***
By completing this form, you agree to have your feedback, full name, and title uploaded to the following site:
http://dearhannah.wixsite.com/hannahkish.

Purpose: The purpose of this form is to get your honest feedback about the professional website created by Hannah Kish
for her Master’s Seminar (CCHE 690). This website is used to provide viewers like yourselves a summary of Hannah'’s
professional experiences, educational accomplishments, and abilities as a leader in higher education.

Instructions: Please read each of the following statements and rate the website on a scale from one to five, one being the
lowest (poor) and five being the highest (exceeds). Once you have completed all questions, please write three to fours
sentences of additional feedback. This may include suggestions on potential improvements or what you felt Hannah did
well on in creating the website. Once completed, please return the form to Hannah.Kish@nau.edu.

1. Was the navigation (links and organization) of the website easy to find and use?
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2. Ona scale from one to five, please rate the visual apperance (colors, pictures, fonts, icons, etc.).
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3. Onascale from one to five, please rate the overall usefulness of the webitse (relevance and distinctfulness).
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4. Please provide additional feedback:
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By signing this feedback form, you agree to have your feedback, full name, and title uploaded to Hannah’s website.
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