
 

Name & Occupation of  Parents  

a) Father :   Occupation_____________________ 

b) Mother:  Occupation_____________________ 

Address :    

  Mobile No.:    

Name of the Student :      

Department  :     Year     
 

Please rate your valuable feedback on the curriculum for review of syllabus / to improve quality of 

the programme.  

 

1. Rate the program that your ward is undergoing in terms of the workload of the courses in different       

       Semesters. 
 

Excellent Very Good    Good Average  Poor 

 

2. Rate the quality and relevance of the courses included in the semester. 
 

Excellent Very Good    Good Average  Poor 
 

3. Rate the quality of teaching at the institute. 
 

Excellent Very Good    Good Average  Poor 

 

4. Rate the treatment of the students by the faculty irrespective of the background of the student that    

       includes Gender, cast, community creed etc. in teaching and evaluation. 

 

Excellent Very Good    Good Average  Poor 
 

5. Rate the transparency of the evaluation system followed by the institute. 
 

Excellent Very Good    Good Average  Poor 

 

6. Rate the outcomes that your ward has achieved from the courses. 
 

Excellent Very Good    Good Average  Poor 

 

7. Rate the courses in terms of their relevance to the latest technologies or future technologies? 

 

Excellent Very Good    Good Average  Poor 

 

8. Rate the overall facilities available at the institute contributing towards your ward’s self-growth. 
 

Excellent Very Good    Good Average  Poor 

 

9. Rate the institute’s support and contribution for your ward in getting jobs and placements. 
 

Excellent Very Good    Good Average  Poor 
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10. Rate the transformation of your ward after the completion of the course. 
 

Excellent Very Good    Good Average  Poor 

 

Any other suggestion(s): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

  Date :   Signature of Parent 

  
 

 

 

 
 

 


