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STUDENT FEEDBACK FORM 

Name of Department:-        Semester /Year:- 

1. Student evaluation for faculty 

Grade 1-Excellent 2- Very Good  3-Good 4-Average  5-Poor 

      

Sr. No. Criteria 
Subject 

     

1 Subject knowledge of teachers      

2 Clarity of teachers explanation      

3 Teachers willingness to help      

4 Teachers ability to motivate      

5 Teachers ability to organize the lectures      

6 Behavior of teachers      

7 Sincerity of teachers      

8 Overall teaching effectiveness      

9 Test conducted well in time by teachers      

10 
Ideas and concept were presented clearly by 

teachers 
     

 

Your suggestion for future improvement of department:- 

 

_____________________________________________________________________________________________ 

2. General Evaluation of Institute 

Sr. No. Particulars Excellent Very Good Good Average Poor 

1 Departmental academic co-operation      

2 Library facility of college      

3 Laboratories of department      

4 Exam cell of college      

5 Administration of college      

6 Discipline in college      

7 Environment of college campus      

8 Training and placement office      

9 Infrastructure of college      

10 Departmental extra activities      


