
 

 

 

 

Student’s Feedback Form on curriculum  

(Kindly fill this evaluation form as it will facilitate us in providing better service to you. We ensure 

complete confidentiality of the feedback given by you) 

 

 Parameters Excellent  Good Fair Poor 

1 The syllabus is covered 

within the stipulated 

period. 

    

2 The syllabus is apt for jobs 

related to your field. 

    

3 The syllabus is up to the 

level of advanced learners 

    

4 The syllabus inculcates 

ethics and social values. 
    

5 Proper evaluation is 

conducted for each course. 
    

6 The syllabus is relevant for 

facing competitive exams. 

    

Suggestions, if any  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

 

Date:        Name: 

Place:                                                                                      Department: 

                                                                                                Signature: 



 

 

 

Teacher’s Feedback Form on Curriculum 

(Kindly fill this evaluation form as it will facilitate us in providing better service to you. We ensure 

complete confidentiality of the feedback given by you) 

 

 Parameters Excellent  Good Fair Satisfact

ory 

Not 

Satisfact

ory 

1 The aims and Objectives of the 

syllabi are well-defined and 

clear to teachers and students 

     

2 The course content is followed 

by corresponding reference 

materials 

     

3 The course has a good balance 

between theory and practice. 
     

4 Tests and exams can be 

conducted well in time and the 

syllabi can be covered well in 

time. 

     

5 The syllabus is in tune with the 

needs of the time 

     

6 The teacher has the freedom to 

adopt new techniques of teaching 
such as seminars, presentations etc. 

     

Suggestions, if any  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

 

Date:        Name: 

Place:                                                                                      Department: 

                                                                                                Signature : 



 

 

Alumni Feedback Form on Curriculum 

(Kindly fill this evaluation form as it will facilitate us in providing better service to you. We ensure 

complete confidentiality of the feedback given by you) 

 

 Parameters Excellent  Good Fair Satisfact

ory 

Not 

Satisfact

ory 

1 Curriculum assures the holistic 

development of students. 
     

2 The course curriculum fulfilled 

your expectation. 
     

3 The syllabus is related to jobs 

related to your field. 
     

4 The syllabus has relevance to 

societal needs. 
     

5 The syllabus imparts practical 

knowledge. 

     

 

Suggestions, if any  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

 

Date:        Name: 

Place:                                                                                      Department: 

                                                                                                Signature: 

 

 

 



 

 

Parent   Feedback Form on Curriculum & Institution 

(Kindly fill this evaluation form as it will facilitate us in providing better service to you. We ensure 

complete confidentiality of the feedback given by you) 

 Parameters Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

1 The admission process is fair and 

transparent 

     

2 Results are published on time      

3 The curriculum is helpful for 

employment / higher education 

     

4 The curriculum promotes ethics 

and moral sense among students. 

     

5 The discipline in the College is 

good 

     

6 The semester system is more 

productive 

     

7 The syllabus is career oriented      

8 The student-Teacher relationship is 

warm and active. 

     

9 The infrastructure of the college is 
adequate. 

     

10 Behaviour of office staff is warm.      

 

Suggestions, if any  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

Date:        Name: 

Place:                                                                                      Department: 

                                                                                                Signature: 

 






