
Page 1 of 2

(Estd. By Uttarakhand State Govt. Vide Act No. 07/2021 and Recognized under UGC Act 1956)
7 kms Roorkee-Haridwar Road (NH-58),
Vardhmanpuram, Roorkee- 247667
CU/DO-IQAC (15) /04/2023/012

FACULTY DEVELOPMENT PROGRAM FEEDBACK FORM

Dear Participants

Thank you for participating in the Faculty Development Program organized by COER
University. We value your feedback and would appreciate it if you could take a few minutes
to share your thoughts and insights regarding the program. Your responses will help us
evaluate and improve future programs.

Name of the Participant :………………………………………………………………………………..

Department/College :………………………………………………………………………………..

Name of the FDP : ……………………………………………………………………..………..

Date : From _____________ to _______________

1. Please rate the following parameters
[4: Excellent, 3: Good, 2: Average, 1:Below Average]

Parameters 4 3 2 1
The program address your professional development needs and
expectations
The content were relevant to the sessions within the program
The presentations were effective
Learning objectives of the program clearly communicated and achieved
Program provided opportunities for active engagement and interaction
among participants
Rate the organization and logistics of the Faculty Development Program
The program enhanced your teaching, research, or administrative
skills/knowledge
The program enhanced your teaching methodologies and pedagogical
approaches
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Parameters 4 3 2 1
Technology integration in teaching and learning
The program addressed your professional development needs and
expectations
Overall how satisfied are you with the Faculty Development Program?

2. What improvements or additions would you suggest for future Faculty
Development Programs?

Signature and Name

Date:


