
 

STUDENTS FEEDBACK SURVEY 
 

 The Internal Quality Assurance Cell of NIEPMD is conducting a 
Students Experience Survey for HRD students. This feedback from the 
students will help the Institution to assess its services for the students and 
areas that need to be improved to enhance the quality of student experience. 
 
Name of the Student: 
 
Year:  From ----------- to --------- 
 
Course:  
 
 

 Directions for filling the form 
   For each question/statement, please give your level of Experience by putting a      

Tick (√) against the statement from a score between 1 and 5. A higher score 
indicates a better experience. 

 
 
 

 

S.NO. Parameters 
1 

Below 
average 

2 
Average 

3 
Good 

4 
Very good 

5 
Excellent 

       A. Academic/Curriculum 

1. Content  of the Syllabus       
2. Teaching  Methodology      
3. Using ICT to facilitate teaching      
4. Student Teacher Interaction      
5. Stimulation for Innovative Thinking      
7. Overall Experience with evaluation 

process (Internal/External) 
     

8. Overall Learning Experience      
B. Infrastructure 

 1. Classroom Facilities 
(LCD/Audio/Computer/Seating 
Arrangement Etc.) 

     

2. Lab equipment, Library & Internet 
Facility 

     

3. Hostel Facility      
4. Food Outlets/Canteens      
4. Institute  Website      
5. Other Facilities such as Drinking 

Water, Parking, Play ground,  & 
Washroom 

     

6. Sports Equipments/ Materials      
7.  Locker Facilities in Class room      
8. PwD  accessibility      

 



 
 

S.NO. Parameters 
1 

Below 
average 

2 
Average 

3 
Good 

4 
Very good 

5 
Excellent 

C. Support System 

1. 
Experience of the Admission Process  
you have Enrolled  

     

2. 
Help Received by Orientation 
Programme of the institute  

     

3. Experience with Administrative Staff      

4. 
Timely Announcement  
of Result 

     

5. 
Experience with Timely Availability of 
Mark Sheet 

     

6. Experience with Evaluation Process      

7. 
Experience and functioning with 
Placement Cell  

     

8. Experience with Healthcare Facilities      

9. 

Did you avail Scholarship?  Yes/No. 
If  yes 
a) Experience in availing Scholarship 

Communal/Merit. 

     

10. 

     Did you avail Sponschership?  
Yes/No.( Please tick (√)) 

If  yes 
a) Experience in receiving  

Sponschership 
Institution/CSR/Individual 

     

D. Skills/Competencies Developed during course of study 
1. Analytical  Analysis      
2. Problem Solving Techniques      
3. Leadership  Quality      
4. Time Management      
5. Team Work / Collaboration Skills      

6. 

Participation in  
Co curricular/ Seminar/Workshop/ 
Conference/Research Projects & 
activities 

     

7. 
Participation in Extracurricular 
 

     

 

 

 

 

 

 

Date: -------------------                                                                                             Signature   

 
 


