
SBES COLLEGE OF ARTS AND COMMERCE, AURANGABAD 
 

FEEDBACK FORM – II 

TEACHER’S FETEDBACK BY STUDENTS 

Academic Year : ___________ 

This questionnaire is intended to collect information relating to your satisfaction 

towards facilities and services provided for creating conductive atmosphere for 

teaching and learning.  The information provided by you will be kept confidential 

and will be used as important feedback for quality improvement. 

 

Name of the Teacher:_______________________ Subject Taught:___________ 

Name of the Student:__________________Class______Div._____Roll No____ 

Directions: 

For each item please indicate your level of satisfaction with the following 

statement by ‘tick’ mark (√) between 1 and 5. 
 

Choice Rating Indicator: 

1 – Strongly Disagree, 2 – Disagree, 3 – Neither agree nor disagree, 4 – Agree,  

5 – Strongly agree. 

 
Sr. 

No. 
Parameters 1 2 3 4 5 

1 The teacher has in-depth knowledge of 

the subject. 

     

2 The teacher completes the entire syllabus 

in time. 

     

3 It is easy to understand what the teacher 

teaches. 

     

4 The teacher discusses the topics and 

interacts in the class. 

     

5 The teacher is punctual and regular in the 

class. 

     

6 The teacher encourages participation and 

discussion in the class. 

     

7 The teacher uses modern teaching aids, 

power point presentation, web-resources, 

etc. 
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