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Faculty Feedback on Curriculum

Name of the Faculty:

Faculty ID:

Designation:

Department:

Name of the Program
(B.Sc. / B.Tech. / BBA / M.Tech. / MBA):

Department / Specialization:

Academic Year:

Mobile No.:
e-mail ID:
Please provide your valuable feedback on the 5-point scale.
S.No. | Item / Particulars Strongly | Agree / | Neutral | Disagree/ | Strongly
agree / Very / Good | Average | disagree
Excellent | good / Below
average
(5) (4) (3) (2) (1)
1 The sequence of the courses in the
curriculum as well as the syllabus are well-
defined and balanced
2 The outcomes are well-defined for each
course
3 The curriculum accommodates courses
with hands-on experiential/project-based
learning
4 The courses enhance analytical/problem-
solving/critical thinking/innovative skills
5 The curriculum supports the aptitude for
higher education/research
6 The curriculum is industry-relevant from
the employability point of view
7 The curriculum enables the graduates to
take up leadership and managerial roles
8 Rate the curriculum with respect to the
achievement of program outcomes
9 List the courses you feel to be
included/deleted from the curriculum with
justification
10 Recommendations / Suggestions, if any
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