
 

Teacher Feedback Form on Curriculum 

Name of the Teacher:     Designation: 

 

Course Name& Code:      Dept: 

 

Topics Recommended for deletion/added: 

 

 

 

 

Change of Reference books: 

 

 

 

 

Curriculum Balance: 

 

 

 

 

Suitability for Industry: 

 

 

 

 

Electives to be added: 

 

 

 

 

Course swapping if any: 

 

 

 

 

Any other suggestions on curriculum if any: 

 

 

 

 

 

 

 

 

Date:          Signature of the Faculty 


