


Student Evaluation Form

(To be used to get the feedback from students about the subject Teacher)

IHM: 

Course Semester Subject

Subject Teacher

This evaluation is to be kept totally anonymus.

How regular is your teacher in the class? Least/Seldom 1 2 3 4 5 Regularly

How punctual is the teacher in your class? Always Late 1 2 3 4 5 Punctual/On 
Time

How thorough is your teacher with the 
concepts and topics of this subject?

Least Clarity 1 2 3 4 5 Complete Clarity

Is the teacher able to maintain discipline in 
the class?

Least Discipline 1 2 3 4 5 Complete
Discipline

How knowledgeable is your teacher in 
general?

Least 1 2 3 4 5 Well Informed

How well does the teacher communicate in 
the class?

Least 1 2 3 4 5 Excellent

I feel free to challenge my teacher’s ideas in 
class.

Disagree 1 2 3 4 5 Agree

My teacher deals fairly and impartially with 
me.

Disagree 1 2 3 4 5 Agree

1. What is your overall rating of the teaching effectiveness of this Teacher?
((A = Much Above Average; B = Above Average; C = Average; D = Below Average; E = Much Below Average))

                       A    B    C    D    E

2. Suggestions/Feedback
Highlight the strength and weakness of the teacher or any other suggestions for improvement

3. Your views and suggestions about the management of the institution

#:- Filled up feedback form can be mailed at suggestion.nchm@gmail.com 


