
FEEDBACK FORM ON 

Course Evaluation by Students 

Department of ………………………………………… 

Name of the Programme: 
Semester: 
Course Name: 
 
Please rate the following as 5,4,3,2,1 by filling the suitable column. 
(5-highly satisfied; 4- satisfied; 3- moderately satisfied;2-Less Satisfied; 1-dissatisfied)  

 
 
S.NO 
 

 
 

PARAMETERS OF EVALUATION 

 
RATING 

5 4 3 2 1 

1  
Content of the Course in the Syllabus. 

     

2 Course relevance to real life/ science and 
technology and in career. 

     

3 Availability of Textbooks & Reference books of the 
course. 

     

4 Whether the course motivates the students to 
pursue higher studies/Research 
 

     

5  
Student centric activities of the course and 
improvement in theoretical knowledge. 

     

 

Suggestions,  if any, 
…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

 

Signature 

IQAC 

 

 



FEEDBACK FORM FOR PARENTS 

Regarding 

INISTITUTION 

Department ________________Class_____________Name of The Student____________________ 

 

Please rate the following as 5,4,3,2,1 by filling the suitable column. 

(5-highly satisfied; 4- satisfied; 3- moderately satisfied; 2- Less Satisfied; 1-dissatisfied) 

 
 
S.NO 
 

 
 

Parameters of Evaluation 

 
RATING 

5 4 3 2 1 

1  
The location and environment of the college 

     

2  Teaching facilities and extracurricular aspects of 
the institution. 
 

     

3 Infrastructural facilities such as Sports & games. 
 

     

4 The  Library and its services 
 

     

5 Your overall impression about the institution. 
 

     

 

Suggestions if any, 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

Date:          Name & Signature 

Your feedback is very valuable and we sincerely hope that you will continue your support in all the 
activities of the college.  

Thank you very much. 

 

IQAC Document 

 
 



FEEDBACK FROM TEACHERS 

Regarding 

DESIGN and REVIEW OF SYLLUBUS 

Kindly fill this form on the curriculum design & Syllabus. The information you provide is intended to 
improve the quality of education provided by the college. 

Name:       Designation: 

Address: 

Phone No.        E-mail ID: 

Please rate the following as 5,4,3,2, in respective column. 

(5-highly satisfied; 4- satisfied; 3- moderately satisfied; 2- Less Satisfied; 1-dissatisfied) 

 
 
S.NO 
 

 
 

ASPECTS 

 
RATING 

5 4 3 2 1 

1  
The Scope of the syllabus to pursue higher 
education and career and employment 
Opportunities. 

     

2  The usefulness of the syllabus for appearing  
competitive exams 

     

3 The effectiveness of the syllabus giving scope to 
research in their respective fields 

     

4 Conducting examinations as per university 
almanac 
 

     

5 Whether the present Curriculum inculcates social 
responsibility among the students. 

     

 

Suggestions, if any,  

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Date:          Signature  
           
 IQAC Document 
 
 



 
 

FEEDBACK FORM OF ALUMNI 
Regarding 

DESIGN and REVIEW OF SYLLUBUS 
 

Name:………………………………………. Sex:M/F………   year of study :……………………………….. 
Department:………………………………Res.Address:…………………………………………………………………….. 
 
Office Address……………………………………..Current Employment Status:…………………………………….. 
Phone No & Email ID:…………………………………………………………………………………………………………………… 
 
Please rate the following as 5,4,3,2,1 by filling the suitable column. 
(5-Highly satisfied; 4- Satisfied; 3- Moderately satisfied; 2- less satisfied; 1-Dissatisfied) 
 
 
S.NO 
 

 
PARAMETERS 

 
RATING 

5 4 3 2 1 

1 The effectiveness of the syllabus for PG Course      

2  The Scope of the syllabus for Competitive exams 
 

     

3 Quality of Teaching in the Institution 
 

     

4 The Facilities of the library and labs 
 

     

5 Your overall impression about the college & 
Academics 
 

     

 

An Alumni member, would you like to contribute for achieving academic excellence in the college? If 
yes, as: Resource person/Consultant/Job Facilitator/Employer/Any other. 

Provide valuable suggestions if any,  to improve the academic / overall development of the college: 

…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
 
Date:          Name & Signature 

 

Thank you very much. 

IQAC Document 

 



FEEDBACK FORM FOR EMPLOYERS 

Regarding 

DESIGN and REVIEW OF SYLLUBUS 

Kindly fill this form on the basis of your feedback on the curriculum. The information you provide is 
intended to improve the quality of education provided by the college. 

Name: 

Address: 

Phone  No.       E-mail ID: 

Please rate the following as 5,4,3,2, 1 by ticking the right column. 

(5-highly satisfied; 4- satisfied; 3- moderately satisfied; 2- needs improvement; 1-dissatisfied_ 

 
 
S.NO 
 

 
 

PARAMETERS 

 
RATING 

5 4 3 2 1 

1  
The effectiveness of the syllabus for  respective PG 
Courses 

     

2  The effectiveness of the syllabus for employability 
( Job Opportunities) 
 

     

3 The effectiveness of the syllabus for facing 
competitive exams 

     

4 The effectiveness of the syllabus to promote & 
scope for research. 

     

5 The effectiveness of the syllabus to inculcate social 
responsibility 

     

 

Provide valuable suggestions, if any,  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

Date:          Signature 
              IQAC Document 
 
 
 

 


