ANNEXURE - XIV
FACILITIES AVAILABLE IN THE INSTITUTE (Based on feedback)

e Ref to 14 (a) Feedback from the Faculty/Employers
e Ref to 14 (b) Feedback from the Students/Alumni
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ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR FACULTY

Kindly provide your response by placing a tick mark (v') in the rating given in the columns

below.

Your response will be kept confidential and will be utilized for feedback and improvement

purpose
S. Area Satisfied Neutral Not satisfied
No. 3) () 1)
1. | Salary as per the norms —
2. | Availability of Leaves w
3. | Research facility v
4. | Recognition of faculty —
contribution
5. | Opportunities for personal and _
professional growth
6. | Faculty development activities %
7. | Administrative support for
teaching- learning environment

Name of Faculty: (optional):

Designation: (optional):

Signature (optional):

B: PoolA
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°

A

Total score: 2 l




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR FACULTY

Kindly provide your response by placing a tick mark (v) in the rating given in the columns

below.

Your response will be kept confidential and will be utilized for feedback and improvement

teaching- learning environment

purpose
S. Area Satisfied Neutral Not satisfied
|_No. ) @ 1)
1. | Salary as per the norms Lo
2. | Availability of Leaves ™
3. | Research facility e
4. | Recognition of faculty ™
contribution
5. | Opportunities for personal and
professional growth "
6. | Faculty development activities L
7. | Administrative support for
it

Name of Faculty: (optional): RENCY MoOL JABOI

Designation: (optional):

Signature (optional):

ASSISTANT PROFESSOR

b

Total score: 3 1




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR FACULTY

Kindly provide your response by placing a tick mark (v') in the rating given in the columns
below.

Your response will be kept confidential and will be utilized for feedback and improvement
purpose

S. Area Satisfied Neutral Not satisfied
No. 3) () 1)
1. | Salary as per the norms o
2. | Availability of Leaves o
3. | Research facility
~

4. | Recognition of faculty

contribution ~
5. | Opportunities for personal and

professional growth hatl
6. | Faculty development activities .
7. | Administrative support for

teaching- learning environment ~

Total score: 2!

Name of Faculty: (optional): A —Kagha ©

Designation: (optional): '\\I\*M-—qu —i'-'-j’ﬂ

Signature (optional): /L@/’




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR STUDENTS

Kindly provide your response by placing a tick mark (v') in the rating given in the columns

below.

Your response will wﬁn confidential and will be utilized for feedback and imprévement

purpose
S| Satisfied Neutral Not satisfied
No. N A3) 2) @)
[, Regularity of classes v
2. ‘ Availability of teachers Ve
3] Extra- curricular aetivities v
4. Field Visits v
5. | Faculty &administrative support for v
| teaching —learning environment
6. Career guidance & counseling )

Support for training & placement

Name of Student (Optional):

Batch & Year:

Signature (Optional):

M. Qe d™ o

PR

Total score: fﬂ
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ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR STUDENTS

Kindly provide your response by placing a tick mark (v) in the rating given in the columns
below.

Your response will be kept confidential and will be utilized for feedback and improvement
purpose

S. Area Satisfied Neutral Not satisfied
No. @) @) (1)
1. | Regularity of classes s

2. | Availability of teachers

| . Sl

3. | Extra- curricular activities N

4. | Field Visits "

5. | Faculty &administrative support for -

teaching —learning environment
6. | Career guidance & counseling s
7. Support for training & placement NV

Total score: 2|

: <
Name of Student (Optional): M . .Ta nvt K(X noec

Batch & Year: Pﬂ&gc yiA ha(?{ 0ay
Q
Signature (Optional): @ W\ﬂfw——’




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR STUDENTS

Kindly provide your response by placing a tick mark (v') in the rating given in the columns
below.

Your response will be kept confidential and will be utilized for feedback and improvement
purpose

S, Area Satisfied Neutral Not satisfied

| No. &) @) (0]

1. | Regularity of classes

J

2. | Availability of teachers

Extra- curricular activities

(%]

4. | Field Visits

5. | Faculty &administrative support for

teaching —learning environment

6. | Career guidance & counseling

VAR

~

| Support for training & placement

Total score: 2

Name of Student (Optional): ACHIAH SHAJI

Batch &Year: Bse (H) NURSING 4¢h Venpr ( SEM Vilr )

Signature (Optional): Mﬁ’




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR ALUMNI

Kindly provide your response by placing a tick mark (v/ ) in the rating given in the columns
below.

Your response will be kept confidential and will be utilized for feedback and improvement
purpose.

S. Area Satisfied Neutral Not Satisfied
No. 3) 2) (1)
1. Regularity of classes : P
2. Availability of teachers i
3. Extra- curricular activities -
4. Field Visits —
3 Faculty & administrative support for -
teaching environment.
6. Career guidance & counseling —
7. Support for training & placement. -

Total Score 09 Z

Name of Student (Optional): NS

Batch & Year: 854 (H) AL m&_:ﬂé 2020 - _202f
/

Signature (Optional) W




ST. STEPHEN’S HOSPITAL COLLEGE OF NURSING

FEEDBACK FORM FOR ALUM/NI

Kindly provide your response by placing a tick mark (v') in the rating given in the columns
below.

Your response will be kept confidential and will be utilized for feedback and improvement
purpose.

S. Area . Satisfied Neutral Not Satisfied
No. €)] @) @
1. Regularity of classes —
2. Availability of teachers v
3. Extra- curricular activities —
4, Field Visits K™
5. Faculty & administrative support for L
teaching environment.
6. | Career guidance & counseling et
7. Support for training & placement. —

Total Score & ,

p— !-—-""7
Name of Student (Optional): _s[EiﬂM_ﬂiD_M.A:i

Batch & Year: MNML% 2020 — 2025
Signature (Optional) @ﬂ/ﬂ:"’/
/




