
FEEDBACK FORM FOR STUDENT 

ACADEMIC YEAR 2019-20 

Guru Vishwambharkrupa Bahuuddeshiya Shikshan Prasarak Mandal Lakkadjawalga’s 

Shivneri Mahavidyalaya 
(Arts, Commerce & Science) 

NAAC accredited ‘B’ Grade with 2.54 CGPA 
Shirur Anantpal, Dist. Latur 

--------------------------------------------------------------------------------------------------------------- 

 

Name of Student: ……………………………………………………. 

Class: ……………     Name of Teacher  : ………………………… 

Subject :  ………………… 

Mobile No : ………………….             Email ID : …………………… 
 
(Note: your Valuable Feedback is solicited. Please Tick ( √ ) in the relevant Cell.) 

                                                    
 Sr   
No. 

Parameters Excellent Good Average Poor 

1 Preparation and Command Over The Subject ?     
2 Motivation to develop interest in Subject For Further Studies?     
3 Readiness to resolve Student Difficulties?     
4 Regularity in Taking Lecture ?     
5 Class control of Teacher?     
6 How do you rate the student –Teacher relationship in your 

Department ? 
    

7 Follow up Taken by teacher about an Assignment given in the 

Class.? 
    

8 Opportunities given by the Teacher to Raise  the Question in the 
Class ? 

    

9 Overall,How would you rate this Teacher ?     
10 Suggestion For Improvement.?   

 
 
 

  
 
 
 
 
 
Date :                                                                                                         Sign of Student 
                                                                                                



                                                                                                                    
 


