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This questionnaire is intended to collect information relating to your satisfaction towards the curriculum,
learning and evaluation. The information provided by you will be kept confidential and will be used as
feedback for quality improvement of the program of studies/institution.

Directions: a score for each item please indicate your level of satisfaction with the following statement
by choosing between 1 and 5.

*Rating score: Excellent (5), Very Good (4), Good (3), Average (2), Below Average (1)

S.No Questionnaire 5 4 3 2 1

I Please rate the overall effectiveness of the curriculum in meeting | _~
your educational goals.

) How would you rate the availability and accessibility of learning
resources? v

3 How would you rate the balance between theory and practical
applications in the curriculum?

4 How would you rate the relevance of the curriculum to your
chosen field of study?

/

/
5 Please rate the level of student engagement and participation o
encouraged in the curriculum.

6 Please rate the effectiveness of the assessment methods used to .
evaluate your learning in the curriculum.

Please rate the effectiveness of the teaching methods used in
7 -l . -
delivering the curriculum.

How would you rate the support and guidance provided by faculty _
8 " . o "
members in understanding and navigating the curriculum?

9 How would you rate the inclusion of real-world applications and
industry-relevant projects in the curriculum?

/
10 | How would you rate the overall satisfaction with the curriculum? | _—]

State what you would like to change for the improvement of the curriculum:

LA
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This questionnaire is intended to collect information relating to your satisfaction towards the curriculum,
learning and evaluation. The information provided by you will be kept confidential and will be used as
feedback for quality improvement of the program of studies/institution.

Directions: a score for each item please indicate your level of satisfaction with the following statement
by choosing between 1 and 5.

*Rating score: Excellent (5), Very Good (4), Good (3), Average (2), Below Average (1)

S.No Questionnaire 5 4 3 2 1
| Please rate the overall effectiveness of the curriculum in meeting v
your educational goals.
2 How would you rate the availability and accessibility of learning o
resources?
3 Hovs{ wguld you rate {he balance between theory and practical Wy
applications in the curriculum?

4 How would you rate the relevance of the curriculum to your v
chosen field of study?

Please rate the level of student engagement and participation

5 . . V4
encouraged in the curriculum.

6 Please rate the effectiveness of the assessment methods used to L
evaluate your learning in the curriculum.

- Please rate the effectiveness of the teaching methods used in
delivering the curriculum. v

2 How would you rate the support and guidance provided by faculty v
members in understanding and navigating the curriculum?
How would you rate the inclusion of real-world applications and

L . : . Vv
industry-relevant projects in the curriculum?

10 | How would you rate the overall satisfaction with the curriculum? v

State what you would like to change for the improvement of the curriculum:
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This questionnaire is intended to collect information relating to your satisfaction towards the curriculum,
learning and evaluation. The information provided by you will be kept confidential and will be used as

feedback

for quality improvement of the program of studies/institution.

Directions: a score for each item please indicate your level of satisfaction with the following statement
by choosing between | and 5.

*Rating score: Excellent (5), Very Good (4), Good (3), Average (2), Below Average (1)

S.No Questionnaire 5 4 3 2 1

I Please rate the overall effectiveness of the curriculum in meeting o
your educational goals.

) How would you rate the availability and accessibility of learning o
resources?
How would you rate the balance between theory and practical

3 i g% . \/
applications in the curriculum?

4 How would you rate the relevance of the curriculum to your
chosen field of study? v

5 Please rate the level of student engagement and participation
encouraged in the curriculum. s’
Please rate the effectiveness of the assessment methods used to

6 i . "
evaluate your learning in the curriculum.

- Please rate the effectiveness of the teaching methods used in a1
delivering the curriculum.

3 How would you rate the support and guidance provided by faculty \/
members in understanding and navigating the curriculum?

9 How would you rate the inclusion of real-world applications and \/
industry-relevant projects in the curriculum?

10 | How would you rate the overall satisfaction with the curriculum? il

State what you would like to change for the improvement of the curriculum:
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This questionnaire is intended to collect information relating to your satisfaction towards the curriculum,
learning and evaluation. The information provided by you will be kept confidential and will be used as
feedback for quality improvement of the program of studies/institution.
Directions: a score for each item please indicate your level of satisfaction with the following statement
by choosing between 1 and 5.
*Rating score: Excellent (5), Very Good (4), Good (3), Average (2), Below Average (1)

S.No Questionnaire 5 4 3 2 1
1 Please rate the overall effectiveness of the curriculum in meeting Vs
your educational goals.
) How would you rate the availability and accessibility of learning g
resources?
3 How would you rate the balance between theory and practical v
applications in the curriculum?
4 How would you rate the relevance of the curriculum to your \/
chosen field of study?
Please rate the level of student engagement and participation \/ (
5 . -
encouraged in the curriculum.
Please rate the effectiveness of the assessment methods used to \/’
6 P .
evaluate your learning in the curriculum.
Please rate the effectiveness of the teaching methods used in \/
7 et :
delivering the curriculum.
2 How would you rate the support and guidance provided by faculty \/
members in understanding and navigating the curriculum?
9 How would you rate the inclusion of real-world applications and \/
industry-relevant projects in the curriculum?
10 | How would you rate the overall satisfaction with the curriculum? \/

State what you would like to change for the improvement of the curriculum:
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This questionnaire is intended to collect information relating to your satisfaction towards the curriculum,
learning and evaluation. The information provided by you will be kept confidential and will be used as
feedback for quality improvement of the program of studies/institution.

Directions: a score for each item please indicate your level of satisfaction with the following statement
by choosing between 1 and 5.

*Rating score: Excellent (5), Very Good (4), Good (3), Average (2), Below Average (1)

S.No Questionnaire 5 4 3 2 1

I Please rate the overall effectiveness of the curriculum in meeting i
your educational goals.

) How would you rate the availability and accessibility of learning

resources?
3 How would you rate the balance between theory and practical i
applications in the curriculum?
4 How would you rate the relevance of the curriculum to your %
chosen field of study?
5 Please rate the level of student engagement and participation
encouraged in the curriculum. v
6 Please rate the effectiveness of the assessment methods used to o
evaluate your learning in the curriculum.
Please rate the effectiveness of the teaching methods used in
7| delivering the curricul ~/
elivering the curriculum.
8 How would you rate the support and guidance provided by faculty
members in understanding and navigating the curriculum? v

How would you rate the inclusion of real-world applications and
9 |. S ; "o
industry-relevant projects in the curriculum?

10 | How would you rate the overall satisfaction with the curriculum? | «_~

State what you would like to change for the improvement of the curriculum:

Teja SL’??)C:’G’- M

Signature



