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TEACHERS FEEDBACK FORM 
 

Name  : Dr/Mr./Mrs./Ms.____________________________   

Designation        : ___________________________________________ 

Department  : ___________________________________________  

Academic Year  : ___________________________________________ 

 

Make a tick mark in the appropriate cell: 
Sl. 
No Particulars 

Strongly 
agree 

Agree Neutral Disagree 

1 
Syllabus is suitable to the course and need 

based. 

    

2 
Aims and objectives of the syllabi are well 

defined and clear to teachers and students. 

    

3 
Sufficient numbers o f prescr ibed books 

are available in the Library. 

    

4 
Course content is followed by corresponding 

reference materials. 
    

5 
The course/syllabus has good balance 

between theory and application. 

    

6 
The course/syllabus of this subject increased 

my knowledge and perspective in the subject 

area. 

    

7 
The course/programme of studies carries 

sufficient number of elective papers. 

    

8 
The books prescribed/listed as reference 

materials are relevant, updated and 

appropriate. 

    

9 
Tests and examinations are conducted well in 

time with proper coverage of all units in the 

syllabus. 

    

10 
The institution provides adequate funding 

and support to faculty members for upgrading 

their skills and qualifications. 

    

 
 

Suggestions for further improvement:  
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