
 

Subject Teacher Feedback Form (PGDGC) 

Name: __________________________ R. No.:_________________________  

Section: ________________________ Section:  ________________________ 
Batch:__________________________ Email:_________________________  

Instructions: Tick the Most appropriate option (whichever applicable) 

Sr. No.  Course 
Code  

Paper  Very 
Good  

Good  Satisfactory  Unsatisfactory  

1. PGDGC-I  Introduction to 
Guidance 

    

2.  PGDGC-II Introduction To 
Counselling 

    

3.  PGDGC-III Educational and 
Psychological 
Appraisal 

    

4.  PGDGC-IV Counselling 
Children And 
Adolescents With 
Different Abilities 

    

5.  PGDGC-V Career Education     
6.  PGDGC-VI 1nternship/Work 

Based Learning 
    

 

 

Date:  


