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ASSAM TEXTILE INSTITUTE 

GNB ROAD. AMBARI, GUWAHATI 

 

FEEDBACK FORM FOR TEACHER EVALUATION BY STUDENTS 

(PRACTICAL SUBJECTS) 

  

Name of the Department……………………………………    Session: .................................   

Subject Name: ........................................................... Sub. Code: ……………… Sem: ……. 

Name of Teacher: …………………………………………..   Date: ………………... 

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

 

Please give your feedback by tick mark ( ) in the appropriate box on a 5 point rating 

scale, where 1 is the lowest and 5 is the highest. 

 

Sl. 

No. 

                                           Rating 

Subject 

Lowest 
 

Highest 

1 2 3 4 5 

E. Only for Laboratory Course  

1 List of Experiment to be  done 

during the semester is displayed 

     

2 Availability of teacher in the 

laboratory for whole duration of 

laboratory hours 

     

3 Helps students in exploring the area 

of study involved in the experiment 

     

4 Helping the students in conducting 

experiments through set of 

instructions or demonstrations 

     

5 Regular checking of laboratory log 

books/ note books 

     

6 Takes interest in conduct of seminars 

and group discussion etc.in the  

laboratory 

     

7 Safety measures are demonstrated 

while doing the experiment 

     

 Sub Total (E)      

 


