Students Feedback Form Course

- Academic Session 2017-2018

Programme Name

Faculty name

Dear Students,
You are requested to give your frank and objective opinion about the teaching of faculty on under mentioned points.

It will help us to improve and maintain the quality of teaching. Your response will be kept confidential. Rank each points

on a five point scale. Enter responces by filing 1 (One) for selecting the option and 0 (Zoo) for rest of the options

SECTION - A

Sr. No.

Points

Very Poor

Poor

Average

Good

Execellent

1

Abilityto bring conceptual clarity and promotion of
thinking ability by teacher

Motivation provided

Teachers Communication Skill

Teachers Regularity and Punctuality

Teachers Subject Knowledge

Completion and Coverage of Course

Teachers interaction and guidance outside of the class

Teachers computer / IT skills, if applicable
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Teachers overall Performance

Any other suggestion (regarding teaching learning, library and other emenities)




