
Student	Feedback	–	Teaching	Evaluation	(2018-19)	 	 (Two	Pages)	
	
Please	give	your	rating	as	(4).	EXCELLENT					(3).	GOOD						(2).		FAIR						(1).	SCOPE	FOR	IMPROVEMENT	
	
*Required	
	
1.	Name	of	Course*	
___________________	
	
2.	Course	Subject*	
___________________	
	
3.	Course	Year*	
___________________	
	
4.	Semester*	
___________________	
	
5.	Teachers	were	well	prepared*	

	
	
6.	The	teachers	gave	interesting	and	informative	classes*	

	
	
7.	The	teachers	were	good	at	explaining	concepts*	

	
	
8.	The	teachers	taught	at	an	appropriate	pace*	

	
	
9.	The	teachers	were	receptive	to	students’	questions*	

	
	
10.	The	teachers	were	effective	in	leading	the	classes*	

	
	
11.	The	teachers	stimulated	interest	in	the	subjects*	

	
	
12.	The	teachers	stimulated	discussion	on	the	subjects*	

	
	
13.	The	teachers	stimulated	you	to	think	and	learn*	

	
	
14.	The	teachers	had	a	good	rapport	with	the	classes*	

	
	
15.	The	teachers	were	available	for	discussion	apart	from	classes	timing*	
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	 	 	 	 	 	 	 	 	 	 															See	Back	Side	
16.	The	teachers	referred	to	latest	developments	in	the	field*	

	
	
17.	The	teachers	were	regular	in	taking	classes*	

	
	
18.	Completion	of	syllabus	of	the	subjects*	

	
	
19.	Scheduled	organization	of	assignments/class	test	etc	by	the	teachers*	

	
	
20.	Self-confidence	and	communication	skills	of	teachers*	

	
	
21.	Uses	of	teaching	aids	(Blackboard/PPT	etc.)*	

	
	
22.	Uses	of	innovative	teaching	methods	(Models/website/visuals/etc)*	

	
	
23.	Availability	of	teachers	in	the	Lab/Tutorials	hours	for	complete	duration	of	Lab/Tutorials*	

	
	
24.Helping	the	students	in	conducting	experiments/program/tutorials	through	set	of	instructions	or	
demonstrations*	

	
	
25.	Students	participation	in	the	classes*	

	
	
26.	Teaching	inspired	students	for	ethical	conduct*	

	
	
27.	Teachers	acted	as	mentors*	

	
	
28.	Additional	Remarks/Suggestions	(if	any)	
__________________________________________________________________________________________
__________________________________________________________________________________________	
	
	
29.	Suggestions	for	improving	teaching	(if	any)	
__________________________________________________________________________________________
__________________________________________________________________________________________	
	
30.	Students	Name	&	Signature*	_______________________________	
	
31.	Roll	No.*	___________________	 	 	
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Student	Feedback	–College	Evaluation	(2018-19)	 	 	 (Two	Pages)	
	
Please	give	your	rating	as	(4).	EXCELLENT					(3).	GOOD						(2).		FAIR						(1).	SCOPE	FOR	IMPROVEMENT	
	
*Required	
	
1.	Name	of	Course*	
___________________	
	
2.	Course	Subject*	
___________________	
	
3.	Course	Year*	
___________________	
	
4.	Semester*	
___________________	
	
5.	Hostel	Facility	in	the	college*	

	
	
6.	Sports	Facility	in	the	college	*	

	
	
7.	Medical	Facility	in	the	college*	

	
	
8.	Canteen	Facility	in	the	college	*	

	
	
9.	Seminar	Room/	Auditorium	in	the	college*	

	
	
10.	Common	infrastructure	facilities	in	the	college	(Drinking	water/Washroom/Elevator/etc.)*	

	
	
11.	Societies	for	students	in	the	college*	

	
	
12.	Students	support	and	welfare	in	the	college*	

	
	
13.	Security	and	Proctorial	services	in	the	college*	

	
	
14.	Library	in	the	college*	

	
	
15.	Extracurricular	activities	(ECA)	in	the	college*	
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16.	Cooperation	from	the	college	administrative	staff*	

	
	
17.	Cooperation	from	college	teaching	staff*	

	
	
18.	Cooperation	from	college	lab	staff*	

	
	
19.	Laboratory	facility	in	the	college*	

	
	
20.	Classroom	facility	in	the	college*	

	
	
21.	Overall	learning	and	achievement	of	the	programme*	

	
	
	
22.	Additional	Remarks/Suggestions	(if	any)	
__________________________________________________________________________________________
__________________________________________________________________________________________	
	
	
23.	Suggestions	for	improving	teaching	(if	any)	
__________________________________________________________________________________________
__________________________________________________________________________________________	
	
24.	Students	Name	&	Signature*	_______________________________	
	
25.	Roll	No.*	___________________	
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