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Date: Department: Year:
Name of the Parent: Name of the student:
Please rate the college in the following parameters
SL Parameters
No Excellent Good | Average Poor Comments
1 Administrative facilitation
2 Help from college office
3 Performance of teachers
4 Practical Knowledge imparted
5 Quality of Teaching
6 Lab infrastructure
7 Industrial Exposure
8 Placement & career guidance
9 Transportation
10 Canteen
11 Extra curricular activities
12 Bank/ Post Office
13 Medical Facilities
14 Security
15 Overall exposure

Your suggestion to improve further




Parents Feedback on Curriculum

[ Date of Feedback: [ Program Year: |
[ Student Name & Register Number: | Parent Name: |
# Questions Excellent | Very good | Good | Average | Poor | Comments, if
any
1. | How do you rate the program that your ward is undergoing in terms of the workload of
the courses in different semesters?
2. | How do you rate the quality and relevance of the subjects/courses included into the
semester?
3. | How do you 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?
4. | How do you rate ambience of the college for effective delivery of the academic
programs?
5 | How do you rate the subjects/courses in terms of their relevance to the latest
technologies or future technologies?
6. | How do you rate the programs based on the comfort of your ward in coping with the
workload?
7. | How do you rate the quality of teaching in the college?
8. | How do you rate the outcomes that your ward have achieved from the subjects/courses
9. | How do you rate the transparency of the evaluation system in the College?
10. | How do you rate the subjects/courses helping in developing your wards' personality?
11. | How do you rate the college activities that help your ward in getting internship,
placement and admission in higher learning institutions?
12. | How do you rate the transformation of your ward ? *1
Any additional comments / Suggestions:

Signature






