
 
 

DESHEEYA VIDYASHALA SAMITHI (R.) 

DVS COLLEGE OF ARTS AND SCIENCE, SHIVAMOGGA 

Sir M.V.Road, Post Box No.81, SHIVAMOGGA-577201,Karnataka StateIQAC  

---------------------------------------------------------------------------------------------------- 
ALUMNI FEEDBACK  

Course Evaluation by Alumni (201..) 
Please fill this form carefully.  Your sincere feedback is very important to improve the quality of 

education provided by the college/University.  

 

Name of the Programme studied and  year: BA/BSc/BCA/BCom………………. 

 

Current status ……………………………………….Address……………………………………. 

 
Please rate the following as5, 4, 3, 2 or 1 by ticking√  the column  

(5–Highly Satisfied; 4–Satisfied; 3 –Moderately Satisfied; 2-Needs improvement; 1-Dissatisfied) 

 

S

l 

N

o 

 

ASPECTS 

 

RATING  

1 2 3 4 5 

1 Contents of the Course Syllabus      

2 Applicability/relevance to real life/in science and technology/for 

career. 

     

3 Availability of textbooks/ study materialsfor the course      

4 Whether the coursecontent motivatedyou toaspire 

for higher studies/research? 
 

     

5 Doesthe coursecontent is sufficient to improve 

theknowledge base? 
 

     

6 Whether the curriculum helpedto improve  your personality? 

 

     

 

Suggestions if any 

……………………………………………………………………………………………………… 

Date:                                                                                                                    Name & Signature  

 

We hope that you will continue your support in all the activities of the college. Thank you very 

much. 



 
 

DESHEEYA VIDYASHALA SAMITHI (R.) 

DVS COLLEGE OF ARTS AND SCIENCE, SHIVAMOGGA 

Sir M.V.Road, Post Box No.81, SHIVAMOGGA-577201,Karnataka StateIQAC  

---------------------------------------------------------------------------------------------------- 
FEEDBACK FROM EMPLOYERS 

Please fill this form carefully.  Your sincere feedback is very important to improve the quality of 

education provided by the college/University.  

 

Name :                                                                             Designation:  
 

Please rate the following as5, 4, 3, 2 or 1 by ticking√  the column  

(5–Highly Satisfied; 4–Satisfied; 3 –Moderately Satisfied; 2-Needs improvement; 1-Dissatisfied) 

 

Sl 

No 
 

ASPECTS 

 

RATING  

1 2 3 4 5 

1 Syllabuseffectiveness for development of entrepreneurship      

2 Does the syllabus enhance career or employability?      

3 Effectiveness of contents of the Syllabus helpful students for 

competitive exams  

     

4 Whether the  course content  motivatesstudents to 

aspire for higher studies/research ? 
 

     

5 Effectiveness of the curriculum in developing social concern  

 

     

6 Whether the curriculum helps in developing  personality of the 

student 

 

     

 

Suggestions if any 

……………………………………………………………………………………………………… 

Date:                                                                                                                    Name & Signature  

 

We hope that you will continue your support in all the activities of the college. Thank you very 

much. 



 
DESHEEYA VIDYASHALA SAMITHI (R.) 

DVS COLLEGE OF ARTS AND SCIENCE, SHIVAMOGGA                                   

Sir M.V.Road, Post Box No.81, SHIVAMOGGA-577201,Karnataka State 

IQAC  

---------------------------------------------------------------------------------------------------- 
STUDENT FEEDBACK  

Course Evaluation by Students (201..) 

Department of …………………………..  

 
Please fill this form carefully.  Your sincere feedback is very important to improve the quality of education 

provided by the college/University.  

 

Name of the Programme: BA/BSc/BCA/BCom                      Semester:  

 

 Please rate the following as 5, 4, 3, 2 or 1 by ticking √  the column  

(5–Highly Satisfied; 4–Satisfied; 3 –Moderately Satisfied; 2-Needs improvement; 1-Dissatisfied) 

 

Sl 

No 
 

ASPECTS 

 

RATING  

1 2 3 4 5 

1 Contents of the Course Syllabus      

2 Applicability/relevance to real life/in science and technology/for 

career. 

     

3 Availability of textbooks/ study materials for the course      

4 Whether the  course content  motivates you  to 

aspire for higher studies/research ? 
 

     

5  T Whether the course content is sufficient to 

improve knowledge base? 
 

     

6 Whether the  curriculum helping in developing your personality 

 

     

 

Suggestions if any 

……………………………………………………………………………………………………… 

Date:                                                                                                                    Name & Signature  

 

We  hope that you will continue your support in all the activities of the college. Thank you very much. 



 
DESHEEYA VIDYASHALA SAMITHI (R.) 

DVS COLLEGE OF ARTS AND SCIENCE, SHIVAMOGGA                                      

Sir M.V.Road, Post Box No.81, SHIVAMOGGA-577201,Karnataka State                                                   

IQAC  

---------------------------------------------------------------------------------------------------- 
FEEDBACK  FROM TEACHERS 

Course Evaluation by Teachers(201..) 
Please fill this form carefully.  Your sincere feedback is very important to improve the quality of 

education provided by the college/University.  

 

Name :                                                                             Designation:  
 

Please rate the following as 5, 4, 3, 2 or 1 by ticking √  the column  

(5–Highly Satisfied; 4–Satisfied; 3 –Moderately Satisfied; 2-Needs improvement; 1-Dissatisfied) 

 

Sl 

No 
 

ASPECTS 

 

RATING  

1 2 3 4 5 

1 Effectiveness of contents of the Syllabus      

2 Applicability/relevance to real life/in science and technology/for 

career. 

     

3 Effectiveness of contents of the Syllabus helpful students for 

competitive exams  

     

4 Whether the  course content  motivates students 

to  aspire for higher studies/research ? 
 

     

5  T Whether the course content is updated 
 

     

6 Whether the  curriculum helps in developing  personality of the 

student 

 

     

 

Suggestions if any 

……………………………………………………………………………………………………… 

Date:                                                                                                                    Name & Signature  

 

We hope that you will continue your support in all the activities of the college. Thank you very 

much. 


