
 

 

 

 

 

RIMT University, Mandi Gobindgarh, Punjab 

    Internal Quality Assurance Cell 

                                     Students Feedback Form for Design & Review of Syllabus 

                      (Session………………….) 
Program Name: 

Please Tick the appropriate box for your response:   
4– Excellent,  3- Very Good, 2- Good, 1- Fair, 0- Poor 

 

Name of the Department/ School  

Name of the Student  

Roll No/ Reg. No   

Class & Semester  

Mobile Number/Email Id. 

 
 

 

 

S.No

. 

 

Aspect of Feedback 4 

Excellent 

3 

Very Good 

2 

Good 

1 

Fair 

0 

Poor 

 

1 

How do you rate Programme in 

terms of the curriculum syllabus 

in different semesters? 

     

 
2 

How do you rate availability of 
the text and reference books in 

the library? 

     

 

3 

How do you rate quality and 

relevance of the courses included 
into the curriculum? 

     

 

4 

How do you rate courses in terms 

of their relevance to the latest 

and /or future Technologies? 

     

 

5 

How do you rate the 

Programmes based on the 

assignment and quizzes 
conducted? 

     

Suggestion/ Remarks (if any)   ______________________________________________________________________  

_______________________________________________________________________________________________ 

  

The responses made by me in this form are as per my personal opinion. 

 

Signature of the Student: 
 

Date: 


