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STUDENT’S FEEDBACK FORM

Academic Year Name of Faculty
Course Semester
Subject Name Date of the
with Code Feedback
Sr. Description Very Poor | Good | Very | Excellent
No Poor Good

(1) (2) 3) “4) (5)

L. Has the Teacher covered entire syllabus as

prescribed by University

2. Has the Teacher covered relevant topics
beyond the syllabus
3 Effectiveness of Teacher in terms of:

(a) Technical Content/Course Content

(b) Communication skills

(c) Use of teaching aids

4. Pace on which contents were covered
5. Motivation and inspiration for students to
learn

6. Support for the development of students’ skill

(1) Practical Demonstration

(i)  Hands on training

7. Clarity of expectation of students

8. Feedback provided on Students’ progress

9. Willingness to offer help and advice to
students

Total
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STUDENT’S FEEDBACK FORM (For Laboratory)

Dear Student: This questionnaire seeks a feedback from you to strengthen the quality of teaching-learning
environment and to look for newer ways to improve teachers’ performance in classroom engagement with students
so as to bring excellence in teaching and learning. Kindly respond to each and every statement. Your independent
and well considered response will contribute to College’s ongoing efforts for achieving academic excellence. Your

response will remain strictly confidential.

Very Poor Poor Good Very Good Excellent (E)
1 2 3 4 5
Session: 20............ p. | Semester: ODD © EVEN O
Date of Feedback: Course:
Name of Faculty:

Laboratory Name with Code:

EVALUATION SHEET:
VP |P |G |VG |E
S. Description 1 (2 3 4 |5
No.
L All equipments were in working condition.
2: The lab manuals were available.
3. The labs were neat and clean with proper labeling and marking of
equipments.
4. Each student gets a chance to perform the experiment by his/her own
hands.
5: The lab hours were mostly spent on performing experiments.
6. The lab teacher was cooperative.
7. The lab teacher ensured the smooth conduct of the experiments.
8. The lab teacher had full knowledge of the experiments.
9. The lab reports were checked timely with proper marking or grading.
10 Practical sessional exams were held in time.
11. | Experiments helped in better understanding of the subject.
Total




