
 

 

 

 
A.S.B.A.S.J.S.MEMORIAL COLLEGE, BELA (ROPAR) 

Faculty Feedback Form on Curriculum for the Academic Session 2019-20 
 

Semester: Odd 

Name: .......................................................   Course: .......................... Department:........................................ 

Years/Semester: _________________        Address....................................................................................... 

Mobile ....................................................     E-mail ......................................................................................... 

 

This  questionnaire is  intended to  collect  information  relating  to  your satisfaction  towards  the  curriculum,  

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

be used as important feedback for quality improvement of the programme of studies/institution.  

Directions:  

For each item please indicate your level of satisfaction with the following statement by choosing  a score  

between 1 and 5. 

 

1 – strongly disagree    2 – disagree     3 – neither agree nor disagree    4 – agree    5 – strongly agree 

 

Parameters on Curriculum 5 4 3 2 1 

1.  Syllabus is suitable to the course.      

2. Program Outcomes and Course Outcomes of the syllabi are well defined and clear to 

teachers and students. 

     

3. How do you rate the sequence of units in the syllabus?      

4. Course content is followed by corresponding reference materials.      

5. Sufficient number of prescribed books are available in the Library.      

6. The curriculum has good balance between theory and practical (if applicable).      

7. The course/syllabus has made me interested in the subject area.      

8. I have the freedom to adopt new techniques/strategies of teaching.       

 

9. What are the changes you suggest for the betterment of the course? 

 

Remarks: 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Date:                   Signature 

[We are thankful to you for sparing your valuable time to fill this feedback form] 


