Post Graduate Government College, Sector – 11, Chandigarh
Student Feedback Form
Class / Semester: 	____________        	Session: 		__________     		
Student’s phone no. : 	_____________		Student’s email ID:	___________
(Students having at least 75% attendance should fill the form)
	GRADE
	Strongly Agree =  1
	Fairly Agree   =  2
	Agree  =  3
	Disagree =   4

	Sr.No.
	Name of Subject→
[bookmark: _GoBack]
	Subject 1
	Subject 2
	 Subject 3
	Subject 4
	Subject 5

	1
	The course objectives were clear
	
	
	
	
	

	2
	The course workload was manageable
	
	
	
	
	

	3
	Student Participated actively in class
	
	
	
	
	

	4
	Student participation was encouraged
	
	
	
	
	

	5
	Overall  environment in the class was conducive to learning
	
	
	
	
	

	6
	Teacher was responsive to student need and problems 
	
	
	
	
	

	7
	Ideas and concepts were presented clearly
	
	
	
	
	

	8
	Teacher provided feedback on your performance
	
	
	
	
	

	9
	The provision of learning resources in the library were adequate
	
	
	
	
	

	10
	Laboratory facilities were adequate (where applicable)
	
	
	
	
	



Overall Rating (Tick the relevant cell)
	Sr.No.
	Item
	Very Good
	Good
	Average
	Poor
	Very Poor

	1
	Academic Content
	
	
	
	
	

	2
	Fairness of internal and external Evaluation
	
	
	
	
	

	3
	Interaction with Faculty
	
	
	
	
	

	4
	Interaction with administration
	
	
	
	
	

	5
	Library and e content Facilities
	
	
	
	
	

	6
	Computer and internet Facilities
	
	
	
	
	

	7
	Hostel Facilities (where applicable)
	
	
	
	
	

	8
	Extra-curricular activities
	
	
	
	
	

	9
	Co-curricular activities
	
	
	
	
	

	10
	Placement cell
	
	
	
	
	

	11
	Healthcare facilities
	
	
	
	
	



