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STUDENT’S FEEDBACK FORM 

1. COURSE OF STUDY (B.A./B.Sc.): HONS./GENERAL  

2. CASTE (GENERAL/SC/ST/OBC)  

3. GENDER  

4. ACADEMIC SESSIONS  

5. ATTENDANCE (AVERAGE %) Sem I Sem II Sem III Sem IV Sem V Sem VI 

      

Guideline for filling the form: For each question/statement, please provide your level of Experience by putting a Tick (√) against the 
appropriate score between 1 and 5, where 1= Below average, 2= Average, 3=Good, 4= Very good, 5= Excellent (DN: Don’t know; NA: Not 
applicable) 
A. ACADEMICS 1 2 3 4 5 DN/NA 

i. Content of Syllabi of the Courses       

ii. Extent of Syllabi Covered in the Class       

iii. Delivery of Syllabi in the Class       

iv. Use of Teaching Aids and ICT in the Class to 
Facilitate Teaching 

      

v. Overall Experience with Internal Assessment (Quiz, 
Assignments, Presentations etc.) 

      

vi. Student Teacher Interaction       

vii. Integration of Theory and Practical in Classes 
(wherever applicable) 

      

viii. Overall Learning Experience       

ix. Condition of Lab Equipment       

x. Availability of Online Resources       

xi. Opportunities in the Department for Research 
Activities and innovation 

      

xii. Opportunity to participate in Seminar/Workshop/ 
Conference/Research Project/Popular talks 

      

xiii. Participation in Co-Academic and Cultural Events       

B. INFRASTRUCTURE 1 2 3 4 5 DN/NA 

i. Library richness, accessibility, reading room facility       

ii. Internet Facility       

iii. Sports Facility       

iv. Drinking water facility       

v. Washroom Facilities       

vi. Hostel facility       

vii. Canteen facility       

viii. College website facility       

ix. Smart classroom facility       

x. Conference room facility       

xi. Seminar room/auditorium facility       

xii. Student sick room facility       

xiii. Students’ common room facility       

xiv. Grievance/complain reporting facility       

C. SUPPORT FROM OFFICE AND ADMINISTRATION 1 2 3 4 5 DN/NA 

i. Experience of the admission procedure to  
the course you have enrolled 

      

ii. Experience with administrative staff of college       

iii. Timely Announcement of Result       

iv. Experience with Timely Availability of Mark Sheet       

v. Experience with Placement Cell       



vi. Experience with Healthcare Facility       

vii. Experience with students’ welfare & scholarship       

viii. Experience with student’s ragging       

xi. Experience with NSS UNIT       

xii. Experience with notification of events       

D. COLLEGE CAMPUS        

i. Experience with campus greenery       

ii. Experience with campus surveillance       

iii. Experience with campus cleanliness       

iv. Experience with tobacco free campus       

v. Experience with plastic free campus       

vi. Experience with social awareness programme in 
campus 

      

ix. Experience with environmental awareness 
programme in campus 

      

E. ACADEMIC DEPARTMENT 1 2 3 4 5 DN/NA 

Name of teacher:  

i. Experience with your teacher’s communication skill       

ii. Experience with your teacher’s attention to your academic 
problem 

      

iii. Experience with your teacher’s practical class 
demonstration activity 

      

iv. Experience with your teacher’s motivational ability       

v. Experience with your teacher’s timely completion of 
lesson/syllabi 

      

vi. Experience with your teacher’s ability to use ITC aids in 
classes 

      

ix. Experience with your teacher’s leadership skill       

Name of teacher:  

i. Experience with your teacher’s communication skill       

ii. Experience with your teacher’s attention to your academic 
problem 

      

iii. Experience with your teacher’s practical class 
demonstration activity 

      

iv. Experience with your teacher’s motivational ability       

v. Experience with your teacher’s timely completion of 
lesson/syllabi 

      

vi. Experience with your teacher’s ability to use ITC aids in 
classes 

      

ix. Experience with your teacher’s leadership skill       

Name of teacher:       

i. Experience with your teacher’s communication skill       

ii. Experience with your teacher’s attention to your academic 
problem 

      

iii. Experience with your teacher’s practical class 
demonstration activity 

      

iv. Experience with your teacher’s motivational ability       

v. Experience with your teacher’s timely completion of 
lesson/syllabi 

      

vi. Experience with your teacher’s ability to use ITC aids in 
classes 

      

ix. Experience with your teacher’s leadership skill       

12. Remark/suggestion (your overall experience with the college and recommendation: 
 
 
 
 

 

Full Signature with date: 


