Teacher Evaluation Survey (For TTS Faculty only)
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]Statements

	1
	The Teacher comes well prepared for the class
	A
	B
	C
	D

	2
	The instructor provides guidance and leadership in student activities
	A
	B
	C
	D

	3
	The Instructor has completed the whole course
	A
	B
	C
	D

	4
	The instructor communicates the subject matter Effectively
	A
	B
	C
	D
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