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Feedback Analysis 2021-22 

The College has a standard practice of taking feedback from Students, 

Paerents, Alumni, Teachers at the end of each semester for improving 

the Teaching-Learning facilities. 

The following are the Model Feedback Sheets 
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ANALYSIS OF STUDENTS FEEDBACK ON TEACHERS 

Q.No. I % II % III % IV % V % Total 
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Sign of the Faculty                 PRINCIPAL 

 

 

 

 

 

 



PARENTS FEED BACK FORM 

 
Name of the parent (Optional):-______________________________ 

Name of the Student_____________________________  

Course :-_________________( B.A./B.Com./B.Sc.); Regd. No.___________________ 

             
      (Put a tick mark) 

Parameters Poor Average Good Very 

Good 

Excellent 

Ambience of the college with respect to the 

facilities given to your wards. 
     

College environment for the overall 

development of your ward. 
     

Enough exposure to your ward as far as career 

orientation is concerned. 
     

Faculty Available in the Subjects for effective 

teaching. 
     

Availability and access of authorities regarding 

any queries. 
     

Communication at the college end regarding the 

regular performance of your ward. 
     

Your overall experience on college      

 
Any specific reason for selecting the Institution for your ward:  

              

              

         

 

 

            
       SIGNATURE  

     (Optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ALUMNI FEED BACK FORM 

 
Name (Optional):-_________________________________________  

Course :-_________________( B.A./B.Com./B.Sc.); Period of Study._____________________ 

Present Qaulification_________________Present Status: Employed (Govt./Private)/Unemployee 

 
 (Put a tick mark) 

Parameters 

 

Poor Average Good Very 

Good 

Excellent 

College Building & Infrastructure      

Library      

Academic Facilities      

Quality of Teaching      

Skills enhancement Training      

Sports & Games material      

Support from Administrative Staff      

Overall experience      

 
Any Suggestions:  

              

              

         

          

 

              
        SIGNATURE  

     (Optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FEEDBACK FOR 2021-22 

 

 

 

 



 



 



 

 



 

 

 

 

 



 

 

 

 

 



 

 

 



 

 



 

 

 



 


