
OTHM Student Questionnaire 

Private & Confidential 

Please note that OTHM is obliged to audit and monitor student satisfaction and progression by Ofqual. We also need to 
monitor the level and quality of service provided by both our teaching centres and our office. All details are treated in the 
strictest confidence and form part of our ongoing feedback and statistics and also allow us to make improvements when 
applicable 

Section 1: Personal Details 

OTHM Student number:      1.1  D.O.B ............/............/.......... 
 
1.2 Country of Birth.......................................................  1.3 Country of citizenship.............................................. 
1.1 Residential Address ( during your OTHM studies) 

........................................................................................................................................................................................... 
1.2 Contact telephone number (Mobile): ................................ 1.6 Contact telephone number (Landline): .......................... 
 
1.3 Contact email address:  

 

Section 2 Academic 

2.1 When did you commence your OTHM studies?  Month      Year  

2.2 Name of college you commenced your OTHM studies............................................................................. 

2.3 Name of current OTHM centre if different from above........................................................................... 

2.4 If you changed study centre state key reason for change. Please tick appropriate boxes and comment further 

           Inconvenient location      Poor teaching            Poor admin  Lack of student support 

           Poor facilities             Cost of tuition            Other – please state 
..................................................................................................................................................................................................
.............................................................................................................................................. 

2.4 Progression – Current level of OTHM study: (If two levels tick two boxes) 

Intro Cert (Level 3)     Individual OTHM Management Certs (Level 4)           Prof Cert (Level 4)        

 Prof Dip (Level 5)    Professional HDip (Level 6)        Post Grad Dip (Level 7) 

2.5 Do you intend to continue studying OTHM in your next semester/term? 

           Yes              No (If no please state reason)....................................................................................................................... 

2.6 If yes which units/subjects do you intend to sit at the next OTHM examination session? 

Level           Name of units/subjects...................................................................................................... 

Level          Name of units/subjects....................................................................................................... 

S 



2.7 Do you intend to continue with your current OTHM centre or join a new OTHM CENTRE? 

            Yes   No (If no, which college will be your proposed new delivery centre........................................................... 

Section 3 (Applicable to non UK or EU students) - If you require a student visa to study in the UK please complete this 
section 

3.1 Expiry date of your current student visa....../......./....... 

3.2 Do you currently have permission to work           Yes             No 

If Yes please confirm whether you are issued with either               10 Hours or       20 hours  per week during term time. 

3.3 If you are currently working, are you working in the Travel, Tourism or Hospitality sector? 

If Yes please state job title....................................................... Name of Employer.................................................................. 

Please tick appropriate boxes: 

 Do you work during:        The Day    Evenings            Weekend   during the holidays 

Section 4 Relationship with OTHM 

4.1 Did you receive your OTHM welcome pack after registration   Yes      No 

4.2 Quality and usefulness of literature: Please grade 1 to 5 

 

   Poor            Adequate        Good             Very Good         Excellent 

Please recommend any additional information you may require when joining OTHM 

.......................................................................................................................................................................................... 

4.3 Do you use your OTHM Login to access learning resource materials            Yes No 

If No please state reason: ..................................................................................................................................... 

4.4 Have you contacted the OTHM office Please state mode: 

         By telephone    By letter  By email              By Fax            In person               During OTHM visit to my centre 

4.5 How do you rate the OTHM administration service 1-5 repeat as 4.2 

 

Poor            Adequate        Good             Very Good         Excellent 

I confirm that I have no objection to the above data being collected by OTHM and the information being used for 
communication and service improvement purposes. 

                   Please sign here.......................................................... 

N.B. Should you have any questions regarding this questionnaire, please email info@othm.org.uk  

mailto:info@othm.org.uk�

