Peer Evaluation Survey
Name of Teacher: _________________ Designation: _______________ Department: ____________
Course Title: _____________________ Program: _______________	Evaluation Period:	 _________
Keys:	A = Strongly Disagree,      B= Somewhat Agree,         C = Agree,           D = Strongly Agree
	S.No
	Statement

	1
	The Course folder indicates a good quality course
	A
	B
	C
	D

	2
	The instructor has developed new course/updating the course
	A
	B
	C
	D

	3
	The instructor contributes towards departmental development in his field
	A
	B
	C
	D

	4
	The instructor is contributing towards knowledge Development in his field
	A
	B
	C
	D

	5
	Quality of presentation is excellent in seminar/ workshop/conferences etc. with respect of subject Contents, organization and communication
	A
	B
	C
	D



Signature with date: _____________________________________________



Peer Evaluation Survey
Name of Teacher: _________________ Designation: _______________ Department: ____________
Course Title: _____________________ Program: _______________	Evaluation Period:	 _________
Keys:	A = Strongly Disagree,      B= Somewhat Agree,         C = Agree,           D = Strongly Agree
	S.No
	[bookmark: _GoBack]Statement

	1
	The Course folder indicates a good quality course
	A
	B
	C
	D

	2
	The instructor has developed new course/updating the course
	A
	B
	C
	D

	3
	The instructor contributes towards departmental development in his field
	A
	B
	C
	D

	4
	The instructor is contributing towards knowledge Development in his field
	A
	B
	C
	D

	5
	Quality of presentation is excellent in seminar/ workshop/conferences etc. with respect of subject Contents, organization and communication
	A
	B
	C
	D



Signature with date: _____________________________________________
