Annexure A
CHAROTAR UNIVERSITY OF SCIENCE AND TECHNOLOGY

Feedback Form of Teachers by Students

Program: 1V 4L CPhy)

Dear Students,
We would like 10 have your valuable feedback about the Department/ Institute that will

enable us o evaluate our strengths, constraints and to take necessary step

Academic Year: 2016- 2016

s o improve the

performance of the Department/Institute. We would also like to have your suggestions to

improve the teaching and learning process. & kol
v" Tick appropriate cell. _ Scale: 1-Excellent; 2-Good; 3-Average; 4-Poor
Sr. No. | Criterion 1 2 3 4
1 Course Structure \/_ -
2 Curriculum N
3 Teachers’ Quality and Attitude o
4 Content Delivery / Teaching Mechanism \
5 Lab Facilities o
6 Infrastructure s
7 Support from Lab staff v
8 Support from office staff %
9 Support from University staff \./
10 Conduct of internal examinations s
11 Conduct of external examinations v
12 Conduct of expert lectures i
13 Conduct of Technical events -
14 Conduct of cultural events . \/
15 Conduct of extra-curricular events B 2
16 Availability of sports facilities ' o g
17 Availability of the canteen / mess facilities -
18 Availability of food plaza g
19 Availability of social out-reach activities %
20 Interaction with Alumni N
21 Placement & Training support L,
22 Support for competitive examinations o
23 Opportunities for overall personal growth e
24 Opportunities for overall pmfe;—imgm\th e : . B
T35 [Ovenall Quality B 1 A




1) Describe your experience with Department/Institute:
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v Do Y eu Recommend any student fur taking Admission in Departmentinstitute?

Yes No
State reason(s) in support of your response:

1}

processes can be made more efficient:

Suggest, how departmental/ institutional activities or
| SHMose qeience

tong shaud,healeal

Date:

Optional o
Student Name: Shah Ruaw S Signature: Qﬂaj—/
Student ID: 4 ﬁ-\\fb‘ & —=




