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LEARNER PROFILE QUESTIONNAIRE 

COL’s Excellence in Distance Education Awards (EDEA) 2009-2010 
Award for an E-Learning Experience in Difficult Circumstances 

A. PERSONAL DETAILS 

Family Name:  __________________________________________________________________________________ 

First Name: __________________________________________________________________________________
         Title (please circle one):  Mr. Mrs. Ms. Dr. Prof.  

Address:  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

Telephone: __________________________________________________________________________________ 

Fax:  __________________________________________________________________________________ 

Email:  __________________________________________________________________________________ 

B. COURSE DETAILS 

1. Course title: __________________________________________________________________________ 

2. Date of training session (MM/DD/YR): ______________________________________________________ 

3. Second module selection (Not for UNHCR ODMLP, WB and OIOS): 
_________________________________________________ 

4. Is the “Writing Effectively” or ODMLP course your first experience with e-learning ?    YES /NO 

5. In your opinion, what are the strengths and weaknesses of learning at a distance? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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C. STATEMENT ON E-LEARNING EXPERIENCE (NO MORE THAN 300 WORDS)  

1. Describe how the e-learning experience has enabled you to overcome training constraints and/or difficult 
conditions (including a photo depicting the learning under difficult circumstances could help to enhance the 
application). 

2. Describe the effectiveness of the course, its impact on your work and the value to your sponsoring 
organisation. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



LEARNER PROFILE QUESTIONNAIRE-Page 3 of 3 
EDEA2009-10_eLearnExDC_Learner-Profile-Questionnaire 

D. LEARNER CERTIFICATION 

Signature of Learner:     _________________________________________ 

Name of Learner:     _________________________________________ 

E. SUPERVISOR’S ENDORSEMENT 

I support the submission prepared by:    _________________________________________ 
          Name of Learner 

My assessment of the candidate’s post-course writing or data management strength: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Signature of supervisor:     _________________________________________ 

Name and title:      _________________________________________ 


