AMALTAS INSTITUTE OF MEDICAL SCIENCE

Village - Bangar, Dist.- Dewas, Ujjain - Dewas High Way

Date-

FEEDBACK FORM OF THE STUDENT

1. Department of .........oooiiiiiiiiiii e,

2. Name of student

3. Batch & Course

S.N. | Particulars Satisfactory | Non-satisfactory

1) | Student performance in examination

2) | Attention in the classroom

3) | Punctuality

4) | Eagerness to answer the questions asked by teacher.

5) | Competence in the assignments given

6) | Asks relevant questions / curiosity.

7) | Behavior in class / respect for teachers & colleagues.

8) | Does the student exhibit interest in learning?

9) | How can you rate the student’s performance over the last
semester?

10)| How well is the teacher pleased with the results judging
from the grades attained by the student?

11)| Total score




