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Name of Module:   
Name of the Faculty Member:  
Duration   :  
About the Module / Course (Use “” mark)     Date: ________________________ 

S.No. Particulars 
Very 
Poor 

Poor Satisfactory Good Excellent 
Not 

Applicable 
a) Relevance       
b) Sequencing of sessions       
c) Coverage of the subject       
d) Depth of discussions       
e) Quality of audio visual aids        

f) 
Involvement/Participation of 
students  

      

g) Usefulness of assignments        
h) Usefulness of group work       
i) Usefulness of presentations        
j) Quality of course material       

About the Module/Course (Use “” mark) 

S.No. Particulars Yes No 
a) Has enhanced my knowledge    
b) Has cleared my confusion    
c) Has helped in gaining required skills    

Please give your overall rating about the Module / Course (Use “” mark) 

Very Poor Poor Satisfactory Good Excellent 
     

 

About the Faculty Member (Use “” mark)  Name of the Faculty Member:   

S.No. Particulars 
Very 
Poor 

Poor Satisfactory Good Excellent 

a) Depth in knowledge of the subject      
b) Preparedness       
c) Ability to communicate and clarify doubts       
d) Open to ideas      
e) Providing prompt feedback       
f) Accessibility during and after the class hours      
g) Linking theories with practical issues      

 
Please give your overall rating about the Faculty Member (Use “” mark) 

Very Poor Poor Satisfactory Good Excellent 
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Open Remarks: 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Date: _________________________ 


