Name of the teacher:

This questionnaire is intended to collect information for quality improvement of the

GIET SCHOOL OF PHARMACY
TEACHERS’ FEEDBACK (2018-19)

programme/institution

Directions:

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- strongly disagree, 2- disagree, 3- neither agree nor disagree, 4- agree, 5-

strongly agree)

S.No | Curriculum, teaching, learning and evaluation

1 Is Syllabus suitable to the course

2 Aims and objectives of the syllabi are well defined and clear
to the teachers and students

3 Course content is followed by corresponding reference
material

4 The course has good balance between theory and application

5 The books prescribed are relevant, updated and appropriate

6 Test and examinations are conducted well in time with proper
coverage of all units in syllabus.

7 The environment in the department is conducive to teaching
and research

8 Infrastructural facilities such as staff room, class rooms,
reading rooms and toilets are available.

9 The management provides adequate support for projects and
research facilities

10 Provisions for professional development are non-
discriminatory and fair.

11 Provision of Staff canteen

12 Transport and accommodation is convenient

Signature:

Date:

Programme/Semester:




GIET SCHOOL OF PHARMACY

STUDENTS’ FEEDBACK ON TEACHERS (2018-19)

Name of the STUDENT:

This questionnaire is intended to collect information for quality improvement of the

programme/institution

Directions:

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- strongly disagree, 2- disagree, 3- neither agree nor disagree, 4- agree, 5-

strongly agree)

S. No | Teaching, learning and evaluation

1 The teacher completes the entire syllabus in time

2 The teacher discuss on the topic and interact well in the
class

3 The teacher is punctual to class

4 The teacher uses teaching aids, handouts, ppt, and web
sources

5 The teacher’s attitude towards the student is friendly and
supportive

6 The evaluation process is fair and unbiased

7 The teacher motivates for extracurricular activities

8 The teacher encourages participation and group discussion.

Signature:

Date:

Programme/Semester:




GIET SCHOOL OF PHARMACY
STUDENTS’ FEEDBACK ABOUT THE FACILITIES (2018-19)

Name of the STUDENT: Programme/Semester:

This questionnaire is intended to collect information for quality improvement of the
programme/institution

Directions:

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- strongly disagree, 2- disagree, 3- neither agree nor disagree, 4- agree, 5-
strongly agree)

S.No | Facilities 1 12 |3 |4 |5
1 The prescribed books are available in the library

2 Internet facilities in the library and hostel

3 Sufficient journals are available

4 Results and attendance records are displayed on time

5 Grievances are redressed well in time

6 Laboratories are well furnished with equipment and

glassware

7 Toilets and washrooms are hygienic and properly maintained
8 Transport and hostel facilities are good
9 Campus is eco-friendly

Signature:

Date:



GIET SCHOOL OF PHARMACY
EMPLOYER FEED BACK FORM (2018-19)

Dear Employer

We shall very much appreciate and be grateful to you if you can spare some time to fill up this
feedback form. It will help us to improve the institute further.

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Far from satisfied, 2- not-satisfied, 3- satisfied, 4- happy, 5- very happy)

S.No | How satisfied are you with the students’ performance in 1 (2 (3 (4|5
each of these areas:
1 Open to new ideas and learning new techniques
2 Ability to contribute to the goal of the organisation
3 Ability to manage/leadership qualities
4 Involvement in social activities
5 Obligation to work beyond schedule if required
6 Technical knowledge/skill
7 Self-motivated and taking on appropriate level of
responsibility
8 General communication skills
Name:
Designation
Signature:

Date:



GIET SCHOOL OF PHARMACY
ALUMNI FEEDBACK FORM (2018-19)

Name of the STUDENT: Programme

We are glad that you have spent valuable years pursuing studies at our institute. Your valuable
inputs through this questionnaire will be great use for quality improvement of the
programme/institution

Directions:

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Excellent, 2- very good, 3- Good, 4- Average, 5- Poor)

S. No | Attributes

1 Infrastructure and Lab facilities

2 Faculty

3 Quality of teaching

4 Library

5 Canteen facility

6 Hostel facilities

7 Transport facilities

8 Professionalism

9 Learning environment

10 Teacher/Principal support

11 Unbiased evaluation

12 Participation in Extracurricular activities

13 Training and Placements

14 Industry oriented projects

15 Relevance of curriculum with your job
Signature:

Date:



GIET SCHOOL OF PHARMACY
PARENTS FEEDBACK FORM (2018-19)

Name of the Parent: Programme
Name of the student:

We are glad that you ward is pursuing studies at our institute. Your valuable inputs through this
questionnaire will be of great use for quality improvement of the programme/institution

Directions:

For each item please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Excellent, 2- very good, 3- Good, 4- Average, 5- Poor)

S.No | Attributes

1 Infrastructure and Lab facilities
2 Faculty
3 Quality of teaching
4 Library
5 Canteen facility
6 Hostel facilities
7 Transport facilities
8 Teacher/Principal support
9 Participation in Extracurricular activities
10 Training and Placements
11 Industry oriented projects
12 The teacher’s attitude towards the student is friendly and
supportive
13 The evaluation process is fair and unbiased
14 Communication skills
Signature:

Date:



