
FACULTY FEEDBACK ON FIELD VISIT TO MES OF ICAR-CIBA  
 

Name of the Institution   

Type of visit 

Department & course 

Year/Semester 

Total no.of students visiting along with faculty  

Whether the purpose of the visit was met?   Y/N 

If yes, how? 

 

 

Instructions: Please answer all questions by circling one out of numbers 1 -5 against each 

statement. The number 1 - 5 correspond to the statement:  

5 - Strongly agree; 4 – Agree; 3 - Neither agree nor disagree; 2 – Disagree; 1 - Strongly 

disagree 

                  Feedback on the Field visit facilities                     SA     A   N     DA   SA 

1 Time was effectively managed during the field visit  5 4 3 2 1 

2 The visit was relevant to meet our specific requirements  5 4 3 2 1 

3 The visit was useful to strengthen knowledge gathered in 

lectures  

5 4 3 2 1 

4 The Scientists were responsive to the student questions 

during the visit 

5 4 3 2 1 

5 Field visit matches the syllabus 5 4 3 2 1 

6 Informative & provides adequate information. 5 4 3 2 1 

7 Increased students  interest & knowledge in subject matter 5 4 3 2 1 

8 Inculcates learning values (in terms of knowledge, skill and 

attitude)  
5 4 3 2 1 

9 The visit was well organised  5 4 3 2 1 

10 I recommend this field visit to be continued 5 4 3 2 1 

11 How do you rate this feedback form designed by the Institute? 5 4 3 2 1 

                    Infrastructure facilities 

1 Drinking water facilities       

2 Toilet  facilities  5 4 3 2 1 

3 Canteen  5 4 3 2 1 

4 Others  5 4 3 2 1 

 

How this visit enhanced the knowledge of the students & faculty ?  



Three things most appreciated 

1. 

2. 

3. 

Three things that need attention for improvement   

1. 

2. 

3. 

 

                                                                                                  Signature  

                                                                                                  Name :  

                                                                                                 Designation 

 


