
CHANDRAKETUGARH SAHIDULLAH SMRITI MAHAVIDYALAYA 
 

DEPARTMENT OF ………………………………………………. 
 

STUDENTS’ FEEDBACK ON TEACHERS 
 
This questionnaire is intended to collect information relating to your satisfaction towards the faculty, teaching learning 
and evaluation. The information provided by you will be kept confidential and will be used as important feedback for 
quality improvement of the programme of studies/institution. 
 
 
NAME OF THE TEACHER  :………………………………………………………………………………………………………….. 

DEPARTMENT   :………………………………………………………………………………………………………….. 

DATE     :………………………………………………………………………………………………………….. 

 

DIRECTION 
 

(Please rate the following between 1 and 5 and () where applicable ) 
()  

( 1 STRONGLY DISAGREE,      2 DISAGREE,     3 NEITHER AGREE NOR DISAGREE,       4 AGREE       5 STRONGLY AGREE ) 

 

SL 
NO 

Details 1 2 3 4 5 

1 The teacher completes the entire syllabus in time

 
     

2 The teacher discusses topics and interacts in the class

 

     

3 The teacher communicates clearly and inspires me by his teaching 

 

     

4 The teacher is punctual in class       

5 The teacher comes well prepared in the class

 

     

6 The teacher encourages participation and discussion in class

 

     

7 The teacher uses modern teaching aids , power point  presentation 

web resources etc

 

     

8 Teacher’s attitude towards the student is friendly & helpful

 

     

 
Any other comments : …………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………..………………… 

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


