
 
Form – I 

INTERNAL QUALITY ASSURANCE CELL (IQAC) 

NILAMBAZAR COLLEGE: NILAMBAZAR 

Students Feedback Form 

PRELIMINARY INFORMATION :-  
 
Name of the Student ……………………………………………………………………………… Academic Year ………………. 
 
Class / Semester …………………………………….. Course : ………………………………………….. (General / Honours) 
 

University Registration No. ………………………………….. Email Id ……………………………………………………….. 
 
Address : Vill/Road ………………………………………………………….. P.O. ……………………………..……………………….. 
 
Dist. ………………………….… State …………………….…. Mobile (Whats App no.) ……………….…………………………. 
 

Select appropriate options for the following points: 
 

1. Do you think that the course content in the syllabus is pertinent? 
 
 

 
2. Has the syllabus been able to fulfil your expectations? 

 
 
 

3. The teachers are responsive to students needs and problems 
 

 
 

4. The course objectives are clear  
 
 
 

5. Do you feel the content in the course is helping you in facing various issues in daily life.  
 
 
 

6. Is fair with respect to internal evaluation? 
 
 
 

7. Provides adequate supplementary reading materials by the teachers 
 
 
 

8. The overall environment of the college is conducive to learning 
 
 
 

9. Are you satisfied with the teaching staff and their teaching method? 
 
 
 

10. How satisfied are you with the facilities provided by the college? 
 
 

 
 

**Additional comment (if any)  
 
 
 
 
  

Signature of the students 

Excellent Very-Good Good Satisfactory Unsatisfactory 

Excellent Very-Good Good Satisfactory Unsatisfactory 

Excellent Very-Good Good Satisfactory Unsatisfactory 

 

Excellent Very-Good Good 

Excellent Very-Good Good 

Excellent Very-Good Good 

Excellent Very-Good Good 

Excellent Very-Good Good 

Satisfactory Unsatisfactory 

 

Satisfactory Unsatisfactory 

 

Satisfactory Unsatisfactory 

 

Satisfactory Unsatisfactory 

 

Satisfactory Unsatisfactory 

 

Excellent Very-Good Good Satisfactory Unsatisfactory 

Excellent Very-Good Good Satisfactory Unsatisfactory 


