
  

 
 

 

FACULTY/PROGRAMME RATING FORM (FEED BACK) 
NAME OF THE TRAINING: VENUE: DATE: 

  
FACULTY DETAILS FACULTY RATING  5 4 3 2 1 

FACULTY NAME: 
  EXCELLENT V.GOOD GOOD FAIR POOR 
Presentation skills & Interaction           

TOPIC: 
Use/Effectiveness of Training           
Quality of Reading Materials/Power point           
Subject knowledge/Answers to Questions           

TOTAL HOURS: Relevance of Input given by faculty & topic coverage           
  

FACULTY NAME: 
Presentation skills & Interaction           
Use/Effectiveness of Training           

TOPIC: 
Quality of Reading Materials/Power point           
Subject knowledge/Answers to Questions           

TOTAL HOURS: Relevance of Input given by faculty & topic coverage           
  

FACULTY NAME: 
Presentation skills & Interaction           
Use/Effectiveness of Training           

TOPIC: 
Quality of Reading Materials/Power point           
Subject knowledge/Answers to Questions           

TOTAL HOURS: Relevance of Input given by faculty & topic coverage           
SUGGESTIONS: 

EMP NAME: EMP CODE: BRANCH: SIGN: 
REF/HR/FR/02/10        FMT NO. 016 


