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	1. 
	Name of  The Teacher
	……………………………………………………..…………

	2. 
	Department 
	………………………………………………….…………….

	3. 
	Academic Year/Semester 
	………………………………………………………………..

	4. 
	Mobile No
	……………………………………………………..…………

	5. 
	e-mail Id
	……………………………………….……………………….

	6. 
	Subject
	………………………………………………………………..



Note: Tick the most appropriate option /choice

	Sr. No
	Questionnaire
	Strongly Agree
	Agree
	Neutral
	Strongly  Disagree

	1
	Current syllabus is need based.
	
	
	
	

	2
	Programme outcomes of the syllabus are well defined. 
	
	
	
	

	3
	The course content fulfils the need of students.
	
	
	
	

	4
	It needs to review the syllabus.
	
	
	
	

	5
	Curriculum enhances the employability.
	
	
	
	

	Total 
	
	
	
	



Suggestion if any:………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

……………………..…							…………………..

	Coordinator/Member
Feedback committee
	Signature of the Teacher
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