	PERI INSTITUTE OF TECHNOLOGY

	                                         STUDENT FEED BACK FORM          SFB/FOR 20__- odd/even Sem

	DEPT
	 
	Section
	 
	YEAR& SEM
	 

	No of Students:
	 
	DATE
	 

	 
	Description
	Rating Point
	 

	
	Excellent
	5
	

	
	Very Good
	4
	

	
	Good
	3
	

	
	Fair
	2
	

	
	Poor
	1
	

	S.No
	Subject Name
	Handled By Faculty
	Units Portions covered
	Rating
	Comments

	T1
	 
	 
	 
	 
	 

	T2
	 
	 
	 
	 
	 

	T3
	 
	 
	 
	 
	 

	T4
	 
	 
	 
	 
	 

	T5
	 
	 
	 
	 
	 

	T6
	 
	 
	 
	 
	 

	LAB 1
	 
	 
	 
	 
	 

	LAB 2
	 
	 
	 
	 
	 

	LAB 3
	 
	 
	 
	 
	 

	OVERALL COMMANDS

	TEACHING PUNCTUALITY
	 

	
	

	TRANSPORT
	 

	CANTEEN/ FOOD
	 

	SPORTS
	 

	ADMIN OFFICE SERVICE
	 

	CAMPUS ENVIRONMENT
	 

	Hostel
	 

	OTHER COMMENTS:
	 

	S.NO
	PHONE NO
	STUDENTS NAME
	SIGNATURE

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


