
   
 

 

 

NCRD’s Sterling Institute of Management Studies, Nerul, Navi Mumbai 

INTERNAL QUALITY ASSURANCE CELL (IQAC) 

FEEDBACK FORM FOR TEACHER EVALUATION BY STUDENTS 

Note: This questionnaire has been designed to seek feedback from the students to strengthen the 

quality of teaching-learning environment and to look for opportunities to improve faculty 

member’s performance in classroom engagement with students to bring excellence in teaching 

and learning. 
 

Academic Year: Program : Semester: Division : 

Name of the Faculty  

Subject/Course Taught  
 

Sr. 

No 
Parameters for  Evaluation 

TOTAL SCORE 
(Out of 10 ) 

1.  Punctuality in the Class  

2.  Completes syllabus of the course in time  

3.  Scheduled organization of assignments, class test, quizzes / 

presentation 
 

4.  Overall command on the subject& it’s delivery   

5.  Teacher's ability in controlling the class  

6.  Use of innovative teaching methods &Teaching skill to make 

the class interestingby using ICT Tools 
 

7.  Ability to clarify the doubts, problems and questions  

8.  Provide feedback to students about their class performance and 

behavior 
 

9.  Approach towards developing professional skills among 

students 

 

10.  Fairness of the internal evaluation process by the teachers  

 Total (Out of 100)  

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

(Please cut along the dashed line and deposit it separately) 

Name of the Student:  

Program: Academic Year: Semester: Division: 

Roll No. Attendance %: CGPA / Grade: 

Name of the Faculty to 

be evaluated 
 

Subject/Course taught  
 

Date………………………. Signature of the Student 



   
 

 

 

NCRD’s Sterling Institute of Management Studies, 

Nerul, Navi Mumbai 

INTERNAL QUALITY ASSURANCE CELL (IQAC) 

STUDENT FEEDBACK ON INFRASTRUCTURE& ADMIN 

NOTE: This questionnaire is intended to collect information relating to your satisfaction  

  towards the Infrastructure& Other Services.The information provided by you will be  

  kept confidential  will be used only for student participation in quality Enhancement. 

SR.NO PARAMETERS FOR  EVALUATION YES/NO 

I CLASS ROOMS  

1 
Are institute building, classrooms and furniture well 

maintained? 
 

2 
Are the Classrooms, computer &Projectors effectively 

working? 
 

3 Are the Classroom Air Conditioners effectively working?  

4 Is Seminar & Auditorium hallavailable?  

II LIBRARY  

1 Are the timings for access to library suitable?  

2 Are the books issued per student sufficient?  

3 Is Library Staff  Behavior/ Attitude appropriate?  

4 Are the latest subject  books available?  

5 Are there sufficient copies of books available for issue?  

6 Are the books issued per student sufficient?  

7 Is the issue facility available during exams?  

8 Is access to Online Journals and Magazines available?  

III COMPUTER LAB  

1 
Computer Lab- Is the condition and quality of Hardware 

(Desktops, Printers etc.) satisfactory? 
 

2 Are there useful and working Softwares installed?   

3 Are access to Computer Labs easy?  

4 Are the timings for access to labs suitable?  



   
 

SR.NO PARAMETERS FOR  EVALUATION YES/NO 

5 Is Internet and Wi-Fi facility is available?  

6 Is Printing facility made available in the institute?  

IV SPORTS, CANTEEN & OTHER SERVICES  

1 

Is Sport infrastructure for indoor and outdoor games 

available? 
 

2 Is Sports ground available?  

3 Are items priced economically in canteen?  

4 Are the items on Menu elaborated?  

5 Is quality food being served in canteen?  

6 Is Ambience and Cleanliness in canteen good?  

7 Is Safe drinking water is available?  

8 Is First aid cum sick room available?  

7 Is Separate boys and girls common room available?  

8 Are Toilets sufficient & clean for student?  

9 Is Track for handicapped student is available?  

10 Are Parking facilities available?  

V ADMINISTRATION & ACCOUNTS  

1 Are the staff and services responsive   

2 Is the redressal of grievance on time?   

  

Comments/Suggestions for improvements of Infrastructure&Services – 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

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

(Please cut along the dashed line and deposit it separately) 

Name of the Student:  

Program: Academic Year: Semester: Division: 

Roll No.: Attendance %: CGPA / Grade: 

 

Date……………………….                                                  Signature of the Student 


