
BARASAT GOVERNMENT COLLEGE 
Feedback by Parents/Guardians: College Facilities 

 

Kindly do not write the Name/Roll No. of your ward in this form.  

 

1 Name of the Department in which your ward is studying  

2 Class/Year of your ward. (e.g.: UG-I, PG-II)  

3 Whether the college offers peaceful and conducive 
atmosphere for pursuit of academic interests? 

Yes/ More or less  offers/No 

4 Whether the college premises are secure in your opinion? Yes/ More or less secured/No 

5 Whether you are satisfied with the academic and co-
curricular activities undertaken at the College? 

Yes/ Moderately satisfied/No 

6 Whether sufficient level of academic guidance and 
counselling is provided by the College to your ward?  
 

Yes/ More or less sufficient/No 

7 Whether you are satisfied with facilities like Library, 
Laboratory, Internet access, Cheap Store, Photocopying etc. 
that are offered to your ward? 

Yes/ Moderately satisfied/No 

8 Whether the College takes effort in addressing financial 
needs of poor but meritorious students? 

Yes/To some extent takes effort/ 
No 

9 Whether the College informs you about the academic 
progress of your ward through parent-teacher forums? 

Always/ Not always but 
sometimes/Not 

10 Whether the teachers of the College are approachable in 
case you have any query regarding your ward? 

Yes/ To some extent they are 
approachable /No 

  

11. Any suggestion which you may have to offer to the College for better delivery of services. 

 

 

 

 

 

 

 

 

 

-------------------------------------------                                                                      -------------------------------- 

 (Name of the Parent/Guardian)                                                                             (Contact Number) 



 

 

 

 

 

 

 

 



BARASAT GOVERNMENT COLLEGE 
Students’ Feedback: College Premise and Facilities 

Academic Session: 20.....-....... 

 

Students should not write their Name/Roll No. in this feedback form 

 

 

1     Name of the Department  

2      Class/Year (e.g.: UG-I, PG-II)  

3 Whether sufficient number of teachers is available in the 
Department in your opinion? 

Yes/ More or less sufficient/No 

4  
 

Your Opinion regarding 
Library facilities 

Whether availability of books in the 
library is satisfactory? 

Yes/ More or less satisfactory/No 

5 Whether the library staff is helpful? Yes/ to some extent helpful / No 

6 Whether you are satisfied with the 
Reading room facilities? 

Yes/ Moderately satisfied/No 

7 Whether access to the internet is 
available in the Library and within 
the campus? 

Yes/ available to a medium 
    extent /No 

8 Whether the College premises are secure? Yes/ More or less secured/No 

9 Do you have access to clean drinking water? Sufficient /more or less 
sufficient/Not sufficient 

10 Is there adequate number of clean toilets for both boys and 
girls within the College? 

Yes/ More or less adequate/No 

11 Does the college have adequate power back up in case of 
power failure? 

Yes/ More or less adequate/No 

12 Whether opportunities for Games and Sports activities are 
available to the students? 

Yes/ to some extent available/ No 

13 Whether you are satisfied with photocopying facilities and 
the Cheap Store? 

Yes/ Moderately satisfied/No 

14 Whether there are active forums (like Students’ Union) to 
voice the opinion of the students? 

Yes/ Moderately active/No 

15 Whether the college offers peaceful and supportive 
atmosphere for the pursuit of academic interests? 

Yes/ offers to some extent / No 

 



BARASAT GOVERNMENT COLLEGE 
Students’ Feedback: Teachers’ Evaluation 20.......-........ 

 

N.B:   A=100-90, B=90-75, C=75-60, D=60-50, and E=Less than 50. 

 

Name of the Department:                                                                                                                                                                                                 Class/Year of Student:  
 

Name of the teacher (to 

be filled by the 

department) 

        

Areas/ Paper(s) taught by 

the teacher  

( to be filled by the 

department) 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Paper: 

.................... 

Attendance of the Teacher 

 

        

Punctuality of the Teacher 

 

        

Teaching Method Used 

(Please Use (√)) 

a. Lecture Method 

b. Black Board 

Method 

c. Electronic 

Device 

 

 

Lecture Lecture Lecture Lecture Lecture Lecture Lecture Lecture 

Black board Black board Black board Black board Black board Black board Black board Black board 

Electronic Electronic Electronic Electronic Electronic Electronic Electronic Electronic 

Communication: Lectures 

are audible and clear 

        

Percentage of syllabus 

completed by teacher 

        

Whether the teacher 

engages the student in 

understanding the subject 

        

Whether the teacher is 

approachable and 

available 

        

Whether the teacher 

motivates to organize co-

curricular activities 

        

 

N.B: Student should not write their name /Roll No. in this feedback form. Use multiple sheets if required. They are advised to rate in a scale of ‘A’ to ‘E’ as 

given below to indicate their opinion. 


