Students’ Feedback
The University has been conducting Student’s feedback on teachers’ performance and teaching
and learning system since 2015-16 in offline mode. Online based Student’s Satisfaction
Surveys started in 2018-19. For the offline mode Questionnaire had two parts A & B. Form A
relates to evaluation of teachers by the students. Both individual scores (Department wise) and
consolidated score sheet of the University teaching staff were analysed. The responses were
scaled and calculated and scores presented out of 10 for individual item and also average out
of 10 so that item wise scope for improvement may be made known to the teachers. Scope for
improvement were marked in case of scores below 5. The concerned teacher was briefed by
IQAC. Form B had two sections: Section A related to Students’ perception about programme
curriculum and facilities in the Department. Section B was concerned with institutional
facilities. On a five point scale responses in 4™ and 5™ columns were calculated and if the
average was 20% or above attention was drawn of relevant departments and offices. Each
Department considered measures for improvement and reported back to IQAC for follow up

action. Administration was briefed in case of section b for follow up measures.
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UNIVERSITY OF NORTH BENGAL
OFHCEOF THE INTERNAL QUALITY ASSURANCE CELL(IQAC)

MID TERM PERFORMANCE APPRAISAL FOR FACULTY MEMBERS Form: A

FEEDBACK BY THE STUDENTS

Subject taught & Course NO.............ooveerrsrernrinnsn., L REE e
Title.of the course taught by the teacher...................cccov.ins o R L e A e S

If the student filling the form does not fulfill the conditions mentioned below he/she is requested not to
ﬁ”‘k‘foml.' TN G
1. Atleast 80 % attendance in SEM I & IT :
2. Minimum average marks obtained in SEM I & IT
@) P.G. (Science) : 60 %
(#)  P.G. (Arts, Com., MBA & Law) : 55 %

Dear Student,

You are requested to give your frank and objective opinion, by ticking () the appropriate choice, about
the concerned teacher on under mentioned indices for quality evaluation.Your response will be kept
confidential.

SECTION A
SINo. o INDICES Strongly No Strongly
e, T Agee | A8 | opinion | Dissgree | pill)
~scope and the basics of subjects.

2 | My teacher clarifies areas of confusion.

Please Turn Over
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Class Roll No... .Signature of the Student.
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UNIVERSITY OF NORTH BENGAL ===
OFFICE OF THE INTERNAL QUALITY ASSURANCE CELL

MID TERM PERFORMANCE APPRAISAL FOR PROGRAMME & INFRASTRUCTURE Form: B
Y STUDENTS

Minimum average marks obtained in SEM I & IT
U] P.G. (Science) : 60 % SR 8
(@) P.G. (Am,Com.mA,@Laug)_,:_._JS%._

Dear Student, R e s £
Please rate your satisfaction levelforﬁnowmgpomts related 10 programme curriculum and facilities in
the Department on the given scale by ttek(\f) mark. If any point is not related to you please leave it blank.

SECTION A
SiNo. Highly ) No b Highly
Satisfied | Sotsfied | oy | Dissatisfied | [IEWY

1 Curriculum Content
2 Overall learning and achievement of

programme objective:
3 Semester examination system
4 Continuing Evaluating System .
5 Common facilities in  the

Department/Faculty/Centre:

(Drinking water, washrooms etc.)
6 Library facilities in

Department/Faculty/Centre

Please Turn Over
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Section - B
Rate the following Facilities of the University
§iNe. Hi ; No- : [ Higniy
Satntins | Satisfied | oinion | DISSSTEd | piseatisfied

1 Hostel facility in the University

(only for inmates)
2 Sponsﬁmlny in the University
3| Medical facility in the University ;
4 Extracurricular activities in the

University
5 ,Semmar Rooms/Auditoriums in the
6 ﬂm Tacility in the University
7 “Student’s Support and Welfare in the

Uqusuy -
8 Services in the University G 2
9 Libmxy facilities in the

University

'(?‘,:T

Thank you for your valuable inputs. Your identity will not be revmd Please detach and submit the
indicated part given below separately.

x

Name of the Student.................0..cc

Name of the Department/Centre. ...........ccoooiiiiiiimii i Date:iviiiniEasas
Session oG NSRS Subject: i s ik Semester;.;. AL
TR TR e e —— Signature of the Student ._...____.._............

For Office Use: The Department shall ensure that this form is made available to all students of the third
semester, who have fulfilled the attendance and marks criteria stated above. The original copies of filled-in
forms are to be returned to IQAC in sealed envelope.




