
Annexure-I 

S.G.G.S. KHALSA COLLEGE MAHILPUR 

   Student Feedback Form 

Name of the Student (Optional)………………………………… 

Department ……………………………………………………………….. 

Class ………………………………… Name of the Teacher  .........…………………………. 

Sr. 
No. 

            Parameters Very Good Good Satisfactory 

 
1. 

Knowledge of subject      
matter 

   

 
2. 

Communication Skills    

 
3. 

Sincerity & Discipline    

4. Self Confidence    

5. Leadership    

 
6. 

Ability to evaluate Students    

 
7. 

Recognition of individual 
needs 

   

 
8. 

Stimulates good work ethics    

 
9. 

Accessibility of the teacher in 
& out of class. 

   

 
10. 

Rapport with students    

 

Suggestion for Improvement 

………………………………………………………………………………………………..………

…………………………………………………………………………………………………………

…………………………..……………………………………………………………………………

……………………………………………………………….. 

             
         Student’s Signature: 

 

 


