
Mahatma Gandhi Chitrakoot Gramodaya Vishwavidyalaya, Chitrakoot 

Student’s Feedback Form for Curriculum 

 

 

Faculty:__________________________________ Date:________________ 

Programme Name (UG/MA/M.Sc./MCA/MBA/M.Phil/Ph.D. Course Work) 
 

Course Code: Semester: Subject Title:_______________________________ 

 

Dear Student, 
 

Please give your honest and neutral view about curriculum. Your response will be kept 

confidential and is for the purpose of improvements in succeeding semesters of the faculty. 

 

Section A: 

 

S.No. Point 1 - Needs 
Improvement 

2- Good 

01 Fulfillment of Objectives   

02 Fundamentals Coverage   

03 Depth of Course Coverage   

04 Relevance of This Subject with  Practical/Lab Work   

05 References Suggested   

 

 

Section B: Your opinion/suggestion for improvement in contents of syllabus: 

 

 

 

 

 

 

 

 

 

 


