
STUDENT SATISFACTION SURVEY 

1. Name of the student  : …………………………………………………………………………………… 

(Optional) 

2. Gender    : …………………………………………………………………………………… 

3. Faculty    : Medicine  / Dental   (tick) 

4. Department   : …………………………………………………………………………………… 

5. Course of study   : MBBS / MD / MS / BDS / MDS / M.Sc. / Ph.D. 

6. Year of study   : …………………………………………………………………………………… 

 

Rating Scale: 1 – 5 with 5 being Excellent / Extraordinary / Highly Satisfied 

SN Opinion on Rating 

1 How well the teachers teach?  

2 How effective was the teaching beyond the syllabus?  

3 How was the facilities maintained in the University?  

4 How satisfied are you with the helpfulness of your mentor?  

5 How secured do you feel inside the campus and in Hostel?  

6 How satisfied are you with the helpfulness of your staff?  

7 How useful are the services provided on campus for you?  

8 How organized do you feel the library is?  

9 How good was the food served in the canteen?  

10 Arrangement of the hostel accommodation.  

11 How satisfied are you for choosing this University?  

12 How satisfied are you with the policies of the University?  

13 How likely would you continue the next year in this University?  

14 How likely you recommend our University to others?  

15 How satisfied are you with the experience at this University?  

 

 


