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TERNA PUBLIC CHARITABLE TRUST'S 

COLLEGE OF ENGINEERING, OSMANABAD 413501 

STUDENTS FEEDBACK FORM  

 

 

Class & Division: ________________________ Semester: II of the Year _______________ 

 

Subject: _______________________________________________________ 

 

Name of Teacher:____________________________________________________ 

 

 

1.    Preparation for the Lecturer.   Excellent / Good / Satisfactory / Poor. 

 

 

2.   Communication Skills. Exceedingly well/Adequately/Inadequate/Totally Inadequate  

 

 (a) How does the Teacher Explain the Subject? 

 

 

(b) How is the Language   Excellent/Good/Satisfactory/Poor. 

(Clarity of Communication) 

of the Teacher. 

 

 

3.    Regularity of the Teacher of   Excellent/Good/Satisfactory/Poor.  

       conducting classes. 

 

 

4.    Does the Teacher Complete the syllabus                        Yes/No 

       (if no indicate  the percentage 

     of Completion _________) 

 

5.     Are the Lectures Interactive?               Yes/No 

 

 

6.     Does the Teacher Use Black Board Effectively? Yes/No 

 

 

7.     Does the Teacher make use of Audio    Yes/ No 

         Video aids (if required)  

 

 

8.     Overall impression about the Teacher.  Excellent/Good/Satisfactory/Poor.  

 

 

Date:  

 


