
 

Form - IV 

Internal Quality Assurance Cell (IQAC) 
NILAMBAZAR COLLEGE: NILAMBAZAR 

 
Teacher’s Feedback Form 

 
 

PRELIMINARY INFORMATION :-  
 
Name of the Teacher ………………………………………………………………………………………………….…………………….. 
 
Designation ………………………………….……………………. Deptt.  …………….……………………………………...…………... 
 
Email ID …………………………………………………………………………….….. Mobile ……………………………………………. 
 
 
 
Please give ratings in the following five point number scale: 
 

Excellent Very Good Good Satisfactory Unsatisfactory 

5 4 3 2 1 

 
 

Sl No Particulars Ratings 

01 
Objectives and outcomes of the course are well defined and 
clear to faculties and students. 

 

02 
Sufficient number of text and reference books are available 
in the college library. 

 

03 
Infrastructural facilities such as reading rooms, class 
rooms, toilet facilities, drinking water facilities etc are 
available in the college. 

 

04 
Internal & external examinations conducted well in time 
with proper coverage of all units in the curriculum. 

 

05 
Faculties are given freedom to express their opinions for 
the overall development of the college. 

 

06 
Do you think the syllabus needs frequent revision to keep 
up the pace of the changing world? 

 

07 
Di you think that the academic calendar provides you 
sufficient time to complete the syllabus on due time? 

 

 
08. Any other suggestions. 

 
 
 

 
 
 

Signature of the Teachers 


