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STUDENTS FEEDBACK ON CURRICULUM 
 

Name (not mandatory):-____________________________________________________ 

PROGRAM NAME:-___________________ ACADEMIC YEAR:-____________________ 

DEPARTMENT:-______________________ YEAR/SEMESTER:-_______________ 

Dear students, 

Greeting form MIET, Greater Noida. 

Purpose of this Feedback is to collect information regarding your satisfaction towards the curriculum, 

teaching and learning. 
 

Your feedback is very important to us; it is for each Course/Subject. Your response will be confidential. 

Please rate your valuable feedback by choosing between 1 and 5 to improve quality 

Read Questions & Fill your responses 

in numeric value as shown. 

Excellent 

(5) 

Very Good 

(4) 

Good 

(3) 

Average 

(2) 

Poor 

(1) 

 

 

S. No. Particulars 1 2 3 4 5 

1 Syllabus covered of all courses in class rooms      

2 The course objective as stated in the syllabus are met      

3 The knowledge gained from the subject will be helpful to me 

in future 

     

4 The online faculty lecture Quality      

5 The Lecture were interactive in the classroom      

6 Questions were encouraged & doubts effectively cleared      

7 The faculties were able to explain the difficult concept in 

simple & easy manner 

     

8 Assignment provided to you were evenly distributed during 

the semester 

     

9 The assignment & evaluation is fair and transparent      

10 The overall experience with the course was satisfactory      

 Average      

 

1. Your input & suggestion for improvement in the content of syllabus. 

____________________________________________________________________________________ 


