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STUDENTS’ FEEDBACK FORM -1 

Questionnaire 1: Information in relation to the faculty teaching, learning & evaluation. 

 

Date……………….  

      

Name of teacher: …………………………    Name of the Department………………. 

Class………..………………………..……  Session………………………….….….…

  

TICK () THE APPROPRIATE CHOICE FOR EACH POINT 

(1 –Below average, 2 - Average, 3 – Good, 4 – Very Good) 

Subject 1 2 3 4 

1. Regularity and punctuality in taking classes      

2. Self-confidence and Communication skills     

3. Focus on Syllabus      

4. Delivery of structured lecture on subject matter      

5. Refers to latest developments in the field     

6. Has the skill of linking subject to life experience & creating 

interest in the subject  

    

7. Uses of teaching aids (OHP/Blackboard/PPT's)     

8. Makes sure that he/she is being understood     

9. Assignments, class tests, quizzes and seminars are regularly 

organized 

    

10. Regular and timely feedback is given on our performance     

12. Makes alternate arrangement of class in his/her absence     

13. Can effectively control the class      

14 The teacher is available and accessible in the department     

15 Teacher's attitude towards the students is friendly & helpful      

16 Helps students in realizing career goals & acts as a role 

model 

    

 GRAND TOTAL  

 

Name and Roll No. of the Student ………………………………………………… 

 

Name of the Department……………………………………………..……………… 

 

                                                  

 

Signature of the Student 

 


