
 Date:  
 

Saraswati Dental College & Hospital, Lucknow 
 

Questionnaire-2: Faculty Evaluation Form 
 

Programme: Undergraduate / Postgraduate – B.D.S. / M.D.S. 
 

Year: First / Second / Third / Fourth / Interns 

 
 Name of the teacher: 
 

Please rate the teacher on the following attributes using 4-point scale shown: 

 

 
 

 

Parameter A 

Very Good 

B 

Good 

C 

Satisfactory 

D 

Unsatisfactory 

1. Knowledge base of the teacher as 

perceived by you 
    

2. Communication s kills in terms of 

articulation and comprehensibility 
    

3. Sincerity, commitment and punctuality of 

the teacher 
    

4. Interest generated by the teacher towards 

the subject 
    

5. Ability to integrate course material with 

clinically significant and socially relevant 

issues to provide a broader perspective  

    

6. Ability to demonstrate, teach and develop 

progressive clinical skills(for clinical 

departments only) 

    

7. Ability to integrate content with other 

subjects (interdisciplinary approach) 
    

8. Accessibility of the teacher in and out of 

the class including availability of the 

teacher to motivate further study and 

discussion outside class 

    

9. Ask questions in class/design quizzes/ 

tests/assignments/examinations/projects to 

evaluate students understanding of course 

    

10. Provision of sufficient time  to clear 

doubts  
    

11. Overall rating     

 

 


