KRISHNARAO SITARAM DESAI SHIKSHAN MANDAL'S

S.K.PATIL SINDHUDURG MAHAVIDYALAYA

MALVAN, DIST. SINDHUDURG, MAHARASHTRA. PIN - 416 606
IQAC FEEDBACK FORM FOR STUDENTS

YEAR:

STUDENT DETAILS

NAME OF STUDENT: ...t s s s st e e

CLASS DETAILS : FY / SY/TY/ BATCHELOR OF ARTS /COMMERCE /SCIENCE .

MOBILE NUMBER: .......coooiiiitiiii st s s s e s e e n s s

E-MAIL ADDRESS: ...ttt st s s e s e s

5- Excellent. 4-Verv Good. 3- Good. 2- Fair. 1-Poor.

SR.NO. PARAMETERS 5 4 3 2

1 Curriculum & syllabus of the courses

2 Extent of syllabus covered in the class & course
delivery by teachers

3 Usage of teaching aids & ICT in the class by teachers

4 Provision of field visits/ field projects/ field trips by
college

5 Research opportunities in the college

6 Mentoring process for your cognitive, social &
emotional growth.

7 Opportunities for out of class room learning like
guest lectures, seminars, workshop, value added
programs, conferences & competitions.

8 Fairness of the internal evaluation & assessment
process by the teachers.

9 Discussion of your performance in assignments.

10 Overall opinion about college

Student Name & Signature :

IQAC CHAIRMAN PRINCIPAL




KRISHNARAO SITARAM DESAI SHIKSHAN MANDAL'S

S.K.PATIL SINDHUDURG MAHAVIDYALAYA

MALVAN, DIST. SINDHUDURG, MAHARASHTRA. PIN - 416 606
Internal Quality Assurance Cell

Feedback Form for Parents

YEAR:

Dear Parents,

We appreciate if you can spare your valuable time to fill up this feedback
form. It will help us to improve the college further and provide you better students in

future.
Sr.No. Description Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree
1 The curriculum & syllabus
provide sufficient knowledge in
the area of study.
2 Communication skill of the
students are good.
3 The college provides sufficient
opportunity to participate in
extracurricular activities.
4 Opportunity for students to
participate in field visit &
projects.
5 Overall performance of the
college is satisfactory.
Suggestions if any:
Signature of parents:
Name of Parents:
Contact Number:
IQAC CHAIRMAN PRINCIPAL




KRISHNARAO SITARAM DESAI SHIKSHAN MANDAL'S

S.K.PATIL SINDHUDURG MAHAVIDYALAYA

MALVAN, DIST. SINDHUDURG, MAHARASHTRA. PIN - 416 606
Internal Quality Assurance Cell

Feedback Form for Alumni

YEAR:

Dear Alumnus,

The Internal Quality Assurance Cell seeks your valuable feedback for enhancing the
quality of education at S.K.P. COLLEFGE MALVAN.

NAME: ..ot b s s s bt e b et s

MOBILE NUMBER: ........cociiiiiiiiiiiiiin et s e esser s s er s ns

E-MAIL ADDRESS: ..M. 4. 58 bl S

NAME OF PROGRAM STUDIED: BATCHELOR OF ARTS / COMMERCE / SCIENCE.

PRESENT DESIGNATION & WORK PROFILE: .............ccccccoviiiiiiiciii e

SR.NO. Description Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree
1 The curriculum and syllabus
content were appropriate for my
placement / higher education.
2 Sufficient number of co-curricular
activities were arranged during my
study period.
3 The college / faculty helped me in
placement / higher education.
4 The college offers sufficient
scholarships to merits students
and deserving students.
5 The learning experience at the
college was good.
6 The college provides sufficient
opportunities to participate in
extracurricular activities.
7 The curriculum accommodates
courses with experiential learning
8 All the academic process of the
college is transparent.
9 The college is student-centric in all
its academic initiatives.
Signature with Name :
IQAC CHAIRMAN PRINCIPAL




KRISHNARAO SITARAM DESAI SHIKSHAN MANDAL'S

S.K.PATIL SINDHUDURG MAHAVIDYALAYA

MALVAN, DIST. SINDHUDURG, MAHARASHTRA. PIN - 416 606
Internal Quality Assurance Cell

Feedback Form for Employer

YEAR:

Dear Employer,

We appreciate if you can spare your valuable time to fill up this feedback form. It will
help us to improve the college further and provide you better employees in future.

SR.NO. Description Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree

1 The technical knowledge of the
students is good.

2 The curriculum and syllabus
provide sufficient knowledge in
the area of study.

3 The students ate able to work as
part of the team.

4 Communication skills of the
students are good.

5 Students have the required
managerial / leadership qualities.

6 Students contribute substantially
to the growth of our college.

7 Students align themselves to the
demanding needs of work /
industry.

8 The curriculum & non-curricular
initiatives taken up by our college
has helped the students to attain
the required competency level.

Any other points to improve student’s quality:

Employers Signature with Name :

IQAC CHAIRMAN

PRINCIPAL




KRISHNARAO SITARAM DESAI SHIKSHAN MANDAL'S

S.K.PATIL SINDHUDURG MAHAVIDYALAYA

MALVAN, DIST. SINDHUDURG, MAHARASHTRA. PIN - 416 606
Internal Quality Assurance Cell

Feedback Form for Teachers

(On Curriculum, Course, Teaching- Learning & Evaluation)

YEAR:

This is feedback form is intended to collection formation relating to your
satisfaction towards the curriculum evaluation. The information provided by you will be
kept confidential and will be used as important feedback for quality improvement of the
program of studies as well as our college.

NAME OFf TEACKEY: ...ttt ettt et e st essae e sae seaessesbes snaen sasesssresssnsesns ssesnsnees

Program: B.A. /B.Com./ B.Sc. Course / Subject: ..........cooeeiereieeceececee e
SR.NO. Description Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree
1 Curriculum & Syllabus are need
based.
2 The course outcomes are will
defined & clear.
3 Sufficient number of relevant

reading material & digital
resources are available in the

library.
4 The course has good balance
between theory & application.
5 The syllabus of this course

increased my knowledge &
perspective in the subject data.

6 | have the freedom to propose,
modify, suggest & incorporate new
topic in the syllabus through
proper forum.

7 | am able to achieve the minimum
required course outcomes
attainment level for my class.

8 | have contributed to the
Curriculum / syllabus
development.

Additional ComMmMENTS / SUGEESTIONS: ..........c.evicveieeieeeeeeecee ettt ettt et s ess s sttt s sesesstesesstesrasassessesens

Signature with Name & DeSiSNatioN: ..............coooiieieeec ettt ee s e e aaar e e e e e etae e e e eannes

IQAC CHAIRMAN PRINCIPAL




