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Students Feedback on the Syllabus and its Transaction at the Institution 

                                                                                                                     
         Name of the Student : _____________________________________________ Class & Div:____________                                     

         Contact No.: ______________________ Email ID: ____________________________________________ 

Please mark a tick ‘√’ in the appropriate cell for every statement. 

Your responses below are for purpose of evaluation 

1 – Poor 2 – Average 3 – Good 4 – Very Good 5– Excellent 

 
Sr. 
No. 

Particulars 1 2 3 4 5 

1.  
Rate the syllabus of the courses that you have studied in relation to the 
competencies expected out of the course?      

2.  
How do you rate the relevance of the units in syllabus significant to the 
course? 

     

3.  
How do you rate the electives offered in relation to the Social Work 
advancements?      

4.  
Rate the courses in terms of extra learning or self learning considering 
the design of the courses?      

5.  
Rate the theoretical concepts of syllabus supported by 
Practical/Experiments?      

6.  
Rate the contents included in the syllabus with reference to professional 
and higher level learning skills?      

7.  
How do you rate the evaluation scheme designed for each of the 
course?      

8.  How do you rate the sequence of the courses in the curriculum?      

9.  
Rate the satisfaction level of curriculum design as per the requirement of 
employability / higher learning?      

10.  How do you rate the books listed as reference 
materials are relevant, updated and appropriate?      

Please mention any other suggestions: __________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Date:- 

Signature of Student 

 
Student’s Feedback Form 


