
Student’s Feedback Form 

Programme :  B.Tech / M.Tech / B.Pharmacy / M.Pharmacy / MBA              Academic Year :  2020-21         Sem :    I / II   

Department :  CIVIL / EEE / Mechanical / ECE / CSE / CSE (Emerging) / S & H / Pharmacy / MBA        Date : ______ 

 

 

 

Please give your rating to the faculty members for all the courses and labs   :      5 - Excellent, 4 - Very Good, 3 - Good, 2 - Fair, 1 - Poor  

[Use abbreviated forms for the Faculty, Course, and Lab Names]  

 

S.No. Parameter  

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Faculty 
Name 

Course-1 Course-2 Course-3 Course-4 Course-5 Course-6 Lab-1 Lab-2 Lab-3 

1 
Punctuality (Teacher comes to the class on 

time)      
    

2 
Presentation and Communication Skills 

(Explains well)      
    

3 Well-preparedness for the class 
     

    

4 Subject Knowledge 
     

    

5 
Illustrative Delivery / Coverage of current 

issues      
    

6 
Involvement in disseminating knowledge to 

the students      
    

7 Curriculum Coverage and Doubt clarification 
     

    

8 Counseling and Mentoring 
     

    

9 Command and control over class 
     

    

10 Audibility of tone and clarity in delivery 
     

    

Additional Comments (if any), please mention here :  __________________________________________________________________________________________________________________________________ 
 

 ____________________________________________________________________________________________________________________________________________________________________________________________ 

 

Dear Student, we appreciate your honest and constructive feedback on the Course and the Instructor. Your responses shall be kept anonymous (confidential) and 

group results will be reported only to the authorities concerned.  The results will be used by the academic authorities only to implement procedures to enhance 

teaching-learning process and the methodologies adopted for effective course delivery.   



Faculty’s Feedback Form 

Name of the Faculty : _________________________________      Feedback for Academic Year :  2020-21     Sem :    I / II          

Department :  CIVIL / EEE / Mechanical / ECE / CSE / CSE (Emerging) / S & H / Pharmacy / MBA  Date : __________    

 

 

 

Please give rating for all the theoretical and laboratory courses currently handed by you   :      5 - Excellent, 4 - Very Good, 3 - Good, 2 - Fair, 1 - Poor  

[Use abbreviated forms for the Courses and Lab Names] 
 

S.No. I rate that : 
Course-1 
(Theory) 

Course-2 
(Theory) 

Course-3 
(Theory) 

Course-4 
(Theory) 

Course-4 
(Practical/Lab) 

Course-6 
(Practical/Lab) 

1 Curriculum is much appropriate to the course 
     

 

2 Curriculum is need-based 
     

 

3 
Aims and objectives of the curricula are well defined and clear 

to teachers and students      
 

4 
Course content is followed by corresponding reference 

materials      
 

5 
Sufficient number of prescribed books are available in the 

Library and/or downloadable as e-books      
 

6 
The course curriculum is designed  so that it has good balance 

between theory and application and generated an interest in 

the subject area for further exploration 
     

 

7 
Infrastructural facilities, such as staff rooms, class rooms, 

reading rooms and toilets are available in the Department      
 

8 
I have the freedom to adopt new techniques/strategies of 

teaching such as seminar presentations, group discussions and 

learners’ participations      
 

9 The administration is teacher friendly 
     

 

10 
Provisions for professional development are non-discriminatory 

and fair      
 

Additional Comments (if any), please mention here :  __________________________________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________________________________________________________________________________________ 

 

Dear Faculty, this questionnaire is intended to collect information related to your satisfaction towards the curriculum, teaching, learning and evaluation for the 

courses you are handling in the current semester. The information provided by you shall be kept confidential and will be used as important feedback in quality 

improvement of the programme(s) and/or course(s) only.  



Employer’s Feedback Form 

Name  :   ____________________________________ Designation :   ________________________    Company  :  ___________________________  

E-mail ID : __________________________________ Phone No. : ____________________________  Date : ________________     

 

 

 

Please use the following numbers to rate our student(s) performance who has joined as an employee at your organization  :       
 

[5 – Happy, 4 - Satisfied, 3 – Neutral, 2 – Not satisfied, 1 – Unhappy] 
 

 

S.No. Parameter 
Employee 
Name_1 

Employee 
Name_2 

Employee 
Name_3 

Employee 
Name_4 

Employee 
Name_5 

Employee 
Name_6 

1 General communication and technical skills 
     

 

2 Developing practical solutions to problems in workspace 
     

 

3 
Working as part of a team (exhibited team spirit at 

workplace)      
 

4 Open to new ideas and learning new techniques 
     

 

5 Planning and organizing skills for executing tasks assigned 
     

 

6 Self-motivated and accountable to tasks assigned  
     

 

7 Ability to take up extra responsibility 
     

 

8 Obligation to work beyond schedule, if required 
     

 

9 Discharge of ethical conscience at workplace 
     

 

10 Involvement in social activities 
     

 

Additional Comments (if any), please mention for individual student :   
     

 

Would you like to recruit more students from our Institute ?         Yes /  No                

Would you refer us to other organization(s) ?           Yes / No 

Please feel free to mention in confidence about any aspects of the programme or our students performance :   
 
 

 

!!  Thank You for sparing your valuable time and Feedback !! 

Dear Employer, at the outset we express our thanks to you for providing an opportunity to the graduates from our Institute to work in your esteemed organization.  

We shall very much appreciate and be grateful to you if you can spare some of your valuable time to give your feedback. It would certainly help us in improving the   

quality of academic and non-academic activities so that we can produce more potential employees in the future.  The information provided by you shall be kept 

confidential and will be used as an important feedback in quality improvement of the programme(s) and/or course(s) only.  


