
 

West Bengal State University 

Student’s Feedback Form 

 

 

Department of __________________________________ 

 

(Do not write your name / roll no. anywhere on this form. Please feel free to give your honest opinion. Put a 

check-mark [√ ] in the appropriate box □ whenever required.) 

 

Programme: M.A. / M.Com. / M.Sc. / M.Phil. / Ph.D.    Session: 20___ - 20___ 

Class: Semester ____        Date: ___ / ___ / 20___ 

Title of the Course:_______________________________________________________  

 

1. How do you rate the relevance of the course in regards of your overall learning of the subject? 

 □ Highly relevant □ Relevant □ Relevant to some extent □ Of little relevance 

 

2. How do you rate the present content of the course in regards of relevance to your future career? 

 □ Highly relevant □ Relevant □ Relevant to some extent □ Of little relevance 

 

3. How do you rate the overall teaching of the course? 

 □ Excellent  □ Very good  □ Good □ Satisfactory  □ Average 

 

4. How was the teacher’s skill to explain the subject clearly? 

 □ Excellent  □ Very good  □ Good □ Satisfactory  □ Average 

 

5. How was the teacher’s response in addressing your questions in the class? 

 □ Excellent  □ Very good  □ Good □ Satisfactory  □ Average 

 

6. Do you think that the present content of the course needs revision/ upgradation? If yes, please 

indicate in brief the tentative changes that you think appropriate. Also state the cause of 

incorporating such changes. 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

    

7. Do you have any other suggestion for improving the course or the teaching methodology? 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


