
PARENT’S FEEDBACK FORM  
 

DOGRA COLLEGE OF EDUCATION 
Bassi-Kalan, Bari-Brahmana, Samba 

ISO : 9001: 2015 Certified 

NAAC Accredited  

 
 

 
Name of the Parent Occupation Phone/Mobile No. 

Father    

Mother    

Address  

 

Name of the Student/Ward :  

Course : 

Tick the relevant box:-      YES NO 

1. Do you feel facilities in the college are adequate?     

2. Do you feel that your ward is physically secured in the campus    

3. Are you satisfied with the cooperation from the administrative staff?   

4. Can you make direct communication with teaching staff?   

5. Does the college regularly inform you about your ward’s performance / 

attendance? 

  

6. Does the college conduct any programs for the enhancement of the student’s 

personality?  

  

7. Are the authorities easily approachable regarding any queries?   

8. Are you satisfied with the communication at the college end regarding the 

regular performance of your ward? 

  

9. Do you think that the college environment is conducive for the overall 

development of your ward? 

  

10. Please give your valuable suggestion for the improvement of the college. 

 Remarks / Suggestions if any.  

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature 



TEACHER’s FEEDBACK FORM  
 

DOGRA COLLEGE OF EDUCATION 
Bassi-Kalan, Bari-Brahmana, Samba 

ISO : 9001: 2015 Certified 

NAAC Accredited  

 
 

 
Name of the Department : _________________________________________________ 

Name of the Faculty: ______________________________Designation:_____________ 

Course Taught _________________________________Sem:______ Year:__________ 

This questionnaire is intended to collect information relating to your satisfaction towards the 

curriculum, teaching, learning and evaluation, infrastructure facilities & administration. The 

information provided by you will be kept confidential and will be used as important feedback for 

quality improvement of the program of studies/institution. 

S. 

No. 

Particulars 

 

Yes No 

1.  Curriculum is based on the needs of the stakeholders.    

2.  
Course objectives and Outcomes of the course are well defined and clear to 

faculty and students.  

  

3.  Sufficient number of prescribed books are available in the Library.   

4.  The course curriculum has good balance between theory and application.   

5.  The course curriculum has made me interested in the subject area.   

6.  
The curriculum of this course has increased knowledge potential in its 

application.   

  

7.  

Infrastructural facilities, such as Faculty Room, Class Rooms, Reading Room, 

Conference Hall, Labs, IT Lab, Auditorium & toilets are available in the 

Department.  

  

8.  
Tests and examination are conducted well in time with proper coverage of all 

units in the Curriculum.  

  

9.  
I have the freedom to adopt new techniques of teaching such as seminar 

presentations, group discussions and students participations. 

  

10.  The environment in the department is conducive to teaching and research.   

11.  
The books prescribed/listed as reference materials are relevant, updated and 

appropriate. 

  

12.  
The Management provides adequate and smooth support for projects and 

research facilities.   

  

13.  
The Management provides adequate funding and support to faculty members for 

upgrading their skills and qualifications. 

  

14.  Provision for professional development is fair.   

Remarks / Suggestions if any. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Signature  



ALUMNI FEEDBACK FORM  
 

DOGRA COLLEGE OF EDUCATION 
Bassi-Kalan, Bari-Brahmana, Samba 

ISO : 9001: 2015 Certified 

NAAC Accredited  

 
 

 
 

Name ………………………………………………………………………………………………………………... 

Permanent Residential Address …………………………………………Email……………………………..  

Contact No. ………………………………………..… Batch ……………………………………………….....  

1) Present Status :  a) Employed Yes / No  

If Yes, please specify 

Post/Designation Name of the Employer/ 

Institution/Organization 
 

Complete Address 
 

 

 

 

  

2) Pursuing Higher Studies Yes / No If yes, please specify :  

Name of the course Name of the University/ Institution 

  

3) The purpose of this survey is to obtain alumni input on the quality of education they 

received and the level of preparation they had at college. The purpose of this survey is to 

assess the quality of the academic program. We seek your help in completing this 

survey. 

S. 

No. 

Particulars 

 

Yes No 

1. Do you feel proud to be associated with DCE as Alumni   

2. Are you willing to contribute to the development of the college   

3. 
Do you think that training received by you from Dogra College of Education has been 

beneficial 

  

4. Will you recommend your relative/friends to enroll at DCE   

5. Do you feel that adequate knowledge was gained during your course of study   

6. Is knowledge gained in DCE relevant in your present job   

7. Were the faculty members cooperative for academic support and overall development   

8. Would you like to join the Institute Alumni Association?   

9. Have you availed career counseling and guidance for higher studies and Job Placement   

10. 
If you are invited to deliver a guest lecture/ a special talk / a motivational session for 

your juniors, will you be interested 

  

11. 
Do you receive regular updates from the college through Mails/Calls/ SMS/Whatsapp/ 

Facebook etc.  

  

12. Have you obtained sufficient knowledge (both in theory and practical) at DCE?   



13. Have you made any significant achievements 

 as a student of DCE. If yes, please share details 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

14. Most memorable moment in the college?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

15. Do you have any suggestions regarding curriculum?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

16. Other suggestions 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 
 
 
 
 
 
 

Signature Date 

 
           


