
 
 

 
 

 

Children & Young People’s Services
Engagement & Enrichment Division

Youth Service
The Duke of Edinburgh’s Award

Feedback/Comment/Concern Form
 
 
 
 
 
Name: ........................................................ Date: .......................................................... 
 
Address: ..................................................... Tel No: ........................................................ 
 
             ....................................................... E-mail: ........................................................ 
 
             ........................................................ 
 

Role:            Participant          Assessor            Other (please specify) 
                     
DofE group   ........................................................................................................................... 
 
Please use the space below for your comments, both positive and negative, concerning your 
experience.  
Your comments may reflect some of the following. 
Participants should be prepared, well trained and able to see DofE as an enjoyable learning 
experience. They should not bring DofE into disrepute. 
Assessors should be approachable, be able to explain clearly what their role is, see 
themselves as enablers and contribute positively to the overall experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send this completed form to Chris Lovell, DofE Award Officer, Dukeries Training 
Centre, Dukeries Complex, New Ollerton, Notts.  NG22 9TD  
It will be discussed at a meeting of the Expedition Guidance Group, where a course of action 
will be decided. You will be informed of the outcome. If you are not satisfied with the outcome 
please contact the Head of the Youth Service.  
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Feedback/Comment/Concern Form 
 
Date received in DofE Office .............................................................................................. 
 
Date submitted to Expedition Guidance Group meeting……………………………………… 
 
 
Solution proposed : 
 
 
 
 
 
 
 
 
Action by whom: 
 
 
 
 
 
 
 
By what date: ....................................................... 
 
_______________________________________________________________________ 
 
 
Result / Remedy: 
 
 
 
 
 
 
 
 
 
 
Date of completion:........................................................................................................... 
 
Signed ................................................................. Award Officer 
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