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        FORMAT OF FEEDBACK BY STUDENTS FROM DEPARTMENT IN YEAR…………………… 
Name of the Department: ………………………………………………………….
FEEDBACK QUESTIONS
Note: Please tick one of the options in following questions:

Q.1- Depth of the course content including project work, if any: 
(A)  very good		 (B) good	 ( c ) satisfactory	 (d)un-satisfactory 
Q2-Extent of coverage of course: 
(A) very good 		(B) good	 ( c ) satisfactory	 (d) un-satisfactory 
Q3-Applicability/relevance to real life situations: 
(A) very good 		(B) good	 ( c ) satisfactory 	(d)un-satisfactory 
Q4- Learning values in terms of knowledge, concept, manual skills, analytically Abilities and broadcasting perspectives: 
(A) very good		 (B) good 	( c ) satisfactory		 (d)un-satisfactory 
Q5- Clarity and relations of textural reading materials: 
(A) very good 	  	 (B) good 	( c ) satisfactory 	(d) un-satisfactory 
Q6-Relevance of additional source material (library): 
(A) very good	 	(B) good 	( c ) satisfactory		 (d)un-satisfactory
Q7- Extent of effort required by students (you) to cope with the course/program: 
(A) very good 		(B) good 	( c ) satisfactory		 (d) un-satisfactory 
Q8- Provision of sufficient time for feed-back: 
(A) very good		 (B) good 	( c ) satisfactory 	(d)un-satisfactory
Q9-Overall rating:- 
(A) very good		 (B) good 	( c ) satisfactory 	(d)un-satisfactory
Q10-Suggestion (If Any) 
(a) _________________________________________________________________________
(b) _________________________________________________________________________
(c) _________________________________________________________________________


Signature __________________________________________Date-______________________
Name-__________________________________ Father’s Name: _________________________
Class and Semester-_____________________                                         Subject-_____________
Mob. No.-(1) __________________________  (2) _________________________________
email (If any) ______________________________ 
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