
Form No: DAV/BTI/01 

D.A.V. COLLEGE BATHINDA (Pb.) 

Student Evaluation of the Teacher  

 

Class in which you are studying ____________________________________________________   

 
Appeal to a student: Your considered feedback on the course will be of great value to the concerned teacher and to the department to 

        enhance the quality of learning.  
 

Instructions: (i) The Evaluation Form need not be signed by the students.  

        (ii) Please rate the teacher according to rating given below without any bias.  
  

Sr. 

No. 
Particulars Subject & Teacher Name 

 Teacher Teacher Teacher Teacher Teacher Teacher Teacher Teacher Teacher Teacher 

 

 

 

 

 

 

     

 

 

 

 

   

Subject Subject Subject Subject Subject Subject Subject Subject Subject Subject 

 

 

 

 

 

     

 

 

   

01 Presentation Style            

02 
Teacher provides guidance 

/counseling in/outside the class   
  

        

03 Audible            

04 
Positive interaction between 

students and teacher  
  

        

05 
You were stimulated to do extra 

reading about the course material 
  

        

06 Teacher is fair and unbiased            

07 Practice & Revision             

08 
Uniform distribution and 

completion of syllabus in time  
  

        

09 
The teacher thoroughly answers 

students questions 
  

        

10 

The teacher gives assignments that 

are useful for learning subject 

matter 

  
        

11 Test, Evaluation & Discussion            

12 Regular and Punctual           

TOTAL           

Any Other Suggestion  

 

 

 

(For office use only) 

Remarks by Evaluator      

   

  

 

 

 

 

 

 

 

 

 

Feedback on Teacher  
 

 

(Rating Scale: Outstanding - 5, 

Excellent - 4, Very Good - 3, 

Good - 2, Average - 1) 
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