Students’ Feedback Form

1. Programme of Study

2. Faculty of Study

3. Name of the Department

4. Semester of Study

5. Do you agree to sharing your phone number
with the National Assessment and

Accreditation Council (NAAC) regarding your
Teaching — Learning experience in the university?

6. Mention your phone number if you said "Yes"
to the question stated above?

7. Residence

8. Gender

9. Category

UG
Masters
M.Phil.
Ph.D.

DD&

Science

Social Sciences

Arts

Education
Management Studies
Music and Fine Arts
Commerce
Interdisciplinary
Mathematical Sciences
Law
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Hostel
PG/Rented
Local
NCR
Other
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Female
Male
Others
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10. Academic

For each questi "stateme i
For e q .tlon of h(dlLiﬂLl:ll please give your level of experience by putting one tick against the
statement. A higher score indicates a better experience

Below Very  Excellen Domt
Average Average  Good Gooil cf en Kzzw Apb;:lica
[3
Content of Syllabi of the courses O Q/ 0 O O 0 0
Experience with extend and delivery of syllabus
covered in the class O O/ 0O 0O 0O 0 0
Use of teaching aids and ICT in the class to
facilitate teaching O O O O O o O
Experience with Internal assessment O L/Q/ O O O O O
Student Teacher Interaction O O O O ce/ O O
Use of non-traditional methods of evaluation like
quiz, assignments, seminar, presentation etc O O O \_O/ O O O
Integration of theory and practical classes O LQ/ O O @) O O
Stimulation for innovative thinking O O o O O @) @)
Overalls Learning experience O O O @/ O O O
Condition of Lab Equipment o o O @) @) O @)
Availability of Online resources O O o _O O O O
Research facilities in the Department for research /
projects//M. Phill. //Ph.D- O O O O O O
Opportunity to participate in
seminar//workshop//conference 9/ O O O O O O
: O O
Experience with research guidance Q/ O O O O
O
ic and cultural events O O/ O O O O

Participation in co--academ

11.



Infrastructure

For each question of statement please give your level ol expericnce by putting one tick against the

statement. A higher score indicates a better experience.

Class room Facilities
(LCD//Audio/Computer cte..)

Food Outlets/Canteens

Library Reading Room Facility

Library digital resources and reading
material support

Internet Facility
University Website
Department Website

Sports facilities
Hostel Facility
Drinking Water Facility

Washroom Facilities

Below

Average

Average

Good

Very
Good

Excellent

Don’t
Know

Not
Applica
ble
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O O O O O O O O O O o

O

O O O O O O O O O

12. Support System

For each question of statement please give your level of experience by putting one tick against the
statement. A higher score indicates a better experience.

Parameters

Below
Average

Average

Good

Very
Good

Excellent

Don’t
Know

Not
Applica
ble

Experience of the admission process to
the programme you have enrolled in

Help received by Orientation programme
of the Department

Experience with University’s
Administrative Staffs

Experience with Department’s
Administrative Staffy

Experience with Announcement of Result

Experience with Availability of
Marksheet

O

o O O O O

O
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Experience with Evaluation Process
Provision of Transport facility

Availability of Healthcare Facility
Functioning of Placement cell of the
University
Functioning of Placement cell of the

Department O

O O O O

O

13. Skills developed during Course of Study

For each question of statement please
statement. A higher score indicates a

Below

Average

Good

© O O O o

Very

© O O o o

O O O o o
©O O o o

O

give your level of experience by putting one tick against the
better experience.

J
Don’t Not

' Appli
Average Good Excellent Know pb[:cnca

Analytical Skills
Critical Skills
Leadership Qualities
Time Management
Clarity of Career Perspective
Team Work/ Collaboration Skills
Problem Solving Skills
Entrepreneurial/ Job Skills

Communication Skills

O

O O O O O 0O 0O O O

O O O O

O O O O O
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14. Overall University Experience

For each question of statement please give your level of experience by putting one tick against the
statement. A higher score indicates a better experience.

Bel Vi Dont Nt
e ery Excellent Applica
Average Average  Good Good Know pb‘:c

Your Overail Academic Experience O O v@/ O O O O

oooo~©/oo

Would You Recommend this University
to others

15. Suggestions, if any:
]
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