

CLASS COMMITTEE FEEDBACK FORM
(To be taken twice (mid/end) in a semester confidentailly by HoD)
(To be filled by both (male and female) class representatives on the day of the class committee meeting)
Semester:
Branch:
Batch:
Number of students in the class:
Date on which the class committee meeting is conducted:
	Course Code
	Course name
	Name of the teacher
	Number of students attending the course
	Class feedback of the course
(out of 5)*
	Other comments/remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*1 – Very Poor, 2 – Poor, 3 – Satisfactory, 4 – Good, 5- Excellent
Any other comments (about course/class/faculty/lab):
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