
 

FACULTY FEEDBACK FORM 

Name of the Faculty  Mobile NO:  

Designation  Email-ID  

Programme  

Course Tagught  Year/Sem  

Academic Year  

Dear Faculty, 

Kindly fill your feedback on curriculam,teaching,learning and evaluation of the course you are 

teaching 

Score between1 and 3(1-disagree, 2-agree, 3-strongly agree) 

S.no Particulars Disagree Agree Sstrongly agree 

1 Curriculam is based on needs of stakehoilders    

2 Objectives and outcomes of course are well 
defined are clear to faculty and students 

   

3 Sufficient numbers of prescribed books are 
available 

   

4 The course curriculam has a good balance between 
theory and application. 

   

5 The course curriculam has made me interested in 
the subject 

   

6 Infrastructure facilities such as faculty rooms,class 
rooms and reading rooms are available in the 
department 

   

7 Sessional and External examinations are 
counducted weell in time with proper coverage 

   

8 I have freedom of adopting ICT enabled techques 
of teaching 

   

9 The environment in the Department is conductive 
for teaching and research 

   

10 The Univercity provide adequate support and 
funding to faculty members for upgrading their 
skills and qualifications 

   

11 Any other Suggestions.    

 


