FEEDBACK FROM FACULTY

FB-10

Name of Faculty(optional): _______________________________

Contact number: _____________

Name of Department: ___________________________________

Academic Year: _____________

You are requested to tick( )appropriate option for the following points:
Your assessment 
SURVEY QUESTIONNAIRE 
1. Objectives of the syllabi are well defined.
2. The system followed by the Institute for the delivery of the
curriculum is effective.
3. Course/Syllabi of the subject increase the interest, knowledge and
perspective in the subject area.
4. The college has given full freedom to adopt new
techniques/strategies of teaching.
5. The environment in the college is conducive to teaching and
research.
6. The administration is transparent and effective.
7. The college provides adequate opportunities and support to faculty
members for upgrading their skills and qualifications.
8. ICT Facilities in the college are adequate and satisfactory
9. Classrooms and amenities are clean and properly maintained.
10. The teachers are encouraged to organize/ participate
seminars/workshops/symposium/conferences
for
continuous
knowledge upgradation.
11. The merit of the teachers is recognized.
12. Faculty retention policies are effective.
Average Grade

Substantial
(High)

Moderate
(Medium)

3

2

Slight
(Low)
1

Questionaire/Suggestions regarding syllabus/ curriculum:
1. How do you rate the chronology of the courses inducted in the
program?
2. How do you rate the chronology and relevance of the units in
the courses?
3. How do you rate the syllabus of the courses that you have
taught in relation to the competencies expected out of the
course?
4. How do you rate the relevance of the reference text books
mentioned by the university in understanding the course?
5. Rate the contents and structure of the syllabus in terms of the
load on the students.
6. Rate the courses in terms of learning interest.
Average Grade

Any other suggestions for improvement in the course curriculum: ___________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Date:
Place:

Signature of Faculty

