
 
 
 

Mid – Semester Faculty wise Feedback 

 

Session:  

Faculty Name:  

Designation: Professor / Associate Professor/ Assistant Professor (Tick on appropriate) 

Department:  

Subject Being Taught: 

Semester: II / III / IV / V / VI / VII / VII   (Tick on appropriate) 

 

S. 
No. 

Indicators Feedback Scale 
Excellent 

(3) 
Good  

(2) 
Average 

(1) 
Below 

Average 
(0) 

1. Syllabus Covered till Date     
2. Pace on which contents 

being covered 
    

3. Subject Knowledge     
4. Communication Skills     
5. Control Over Class     
6. Response Towards Queries     
7. Use of Teaching Aids     

(Tick on appropriate) 

 

Comment by HOD: 

 

 

 

 

Comment by related Faculty:  

 


