
 

Teachers Feedback Form 

Dear Teachers, 

 This form is intended to collect information relating to your satisfaction towards the curriculum, 

teaching, learning, evaluation and infrastructure. The information provided by you will be kept 

confidential. 

Name of the Teacher  

Contact Number:  

Name of the department:  

Academic year:  

 Please Tick 

S.No. Attributes Strongly 

Agree 
Agree Neither 

Agree nor 

Disagree 

Disag

ree 

Strongly 

Disagree 

1 The books prescribed/listed as reference 

materials are relevant, updated and 

appropriate 

     

2 Sufficient number of prescribed books are 

available in the Library 
     

3 Facilities available for Sports       

4 Facilities available for cultural activities      

5 Facilities available for outreach programs       

6 Facilities available for experiential 

learning activities 

     

7 College administration provides adequate 

and smooth support for projects and 

research facilities 

     

8 The college provides adequate 

opportunities and support to faculty 

members for upgrading their skills and 

qualifications 

     

9 ICT facilities in the college are adequate 

and satisfactory 
     

10 The administration is teacher friendly      

 Suggestions if any : 

 

 

Name and Signature 


