Teacher Feedback Form fRi&feTor

BIRLEURER

Please give us your valuable feedback separately for every session as per the following
points. All the fields are mandatory.

FuaT g Fafeiead fogsfl & SIuR Uded 9 & g oferT ¥ 3ot agqed ufdfchar ¢ |
g1 wice 3ifari 81 Note:- Valuable suggestions are cordially invited through this
feedback to improve the quality of various courses conducted in the university and to
increase the credibility of the university. Looking forward to your cooperation.
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sanjay@csu.co.in Switch account
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* Required

Email *

Your email
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Session *
ESEL
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(O session 2021-22
O Session 2020-21
Session 2019-20
Session 2018-19
Session 2017-18
Session 2016-17
Session 2015-16

Other:
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Campus Name *
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O
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Head Quarter, New Delhi
Bhopal Campus

Ekalavya Campus
Ganganath Jha Campus
Guruvayoor Campus
Jaipur Campus

K.J. Somaiya Campus
Lucknow Campus

Shri Raghunath Kirti Campus
Shri Rajiv Gandhi Campus
Shri Ranbir Campus

Shri Sadashiv Campus

Vedvyas Campus

Name of Teacher *
(ATHATYhATH )

Your answer



Qualification *

(Qeifrepa)
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Department/ Subject *
faumT™ (Modern Department's teachers write your subject in other option )

Navya Vyakarana
Prachin Vyakarana
Sahitya

Siddhanta Jyotisha
Phalit Jyotisha
Sarva Darshana
Dharma Shastra
Puranetihasa

Veda

Paurohitya

Jain Darshan
Bauddha Darshan
Sankhya Yoga
Navya Nyaya
Prachin Nyaya Vidya Vaisheshikam
Mimansa

Advait Vedanta
Shikshashastra
Modern Subjects
Yoga & Ayurveda

Vastu & Jyotish Sahitya
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Other:



Date of Joining in this Institution *
Date

dd-mm-yyyy 0

Date of Birth *
SEIGIRE

Date

dd-mm-yyyy O

Gender *

fem (@fean gew/ 3Fa)

Category *
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Teacher's Mobile No./ ( WhatsApp No.) *
QYHTSRIST

Your answer

Designation *

UeH (MR TR/ Sar/aeran/ Yeaddary )
O Director

Principal

Professor

Associate Professor
Assistant Professor

Other:
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Nature of Employment *

Ueuepid: (Rl / wfaer 3ifdfy)
O Regular

O Contractual

O Guest
O Other:

Teacher's PAN No. *
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Your answer

Teacher's AADHAR No. *

RIere MyRIEAT

Your answer

Email Address for further communication *
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Your answer

Postal Address for further communication *
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Your answer

Permanent Address

RLIRERELS

Your answer
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