
 
NATIONAL INSTITUTE OF OPEN SCHOOLING 

DIPLOMA IN ELEMENTARY EDUCATION (D.El.Ed.) PROGRAMME 

 

Feedback Proforma for Teacher Trainees regarding PCPs and Study Material 

Name of the Teacher Trainee  : 

Enrolment No.    : 

Name and address of the school : 

Name and code of study centre           : 

                             Criteria                      Ratings 

(1-Unsatisfactory, 2-Average, 3-Good, 4-Very Good, 5 -Excellent)  

A. Personal Contact Programme (PCP) 

- Expertise of the Resource Persons conducting PCP       1        2      3        4         5 

- Regularity of Resource Persons during PCP    1        2      3        4         5 

- Discussion of study material by RPs     1        2      3        4         5 

- Discussion on Assignments by RPs  during PCP              1        2      3        4         5 

- Usefulness of PCP( gap of few days) between the two spells  1        2      3        4         5 

- Process of writing and submitting assignment during PCP         1        2      3        4         5 

B. Self Learning Material 

- Printing and get up of the materials       1        2      3        4         5 

- Relevance of the materials for your requirement in the  

profession                             1        2      3        4         5 

- Figures and illustrations provided in the materials    1        2      3        4         5 

- Usefulness of the format used for developing self-learning 

materials                                                                                       1        2      3        4         5 

- Quality of self check exercise                                                      1        2      3        4         5 

- Quality of assignment given in the self-learning materials          1        2      3        4         5 

- Quality of assignment given in each course                                 1        2      3        4         5 

C. Process of conducting PCP 

- Have you attended PCP full time?                                                                   Yes/No 

- Information  received from Study Centre 

Coordinator before starting the of PCP             Yes/No 

- Adequate Resource Persons are available in the centre           Yes/No 

- Attendance Register for the trainees for each session           Yes/No 

- Have you attended each session during PCP?                                               Yes/No 

- Have you attended 75% of the session conducted                       Yes/No 

- Did you discuss about the materials with your peers                                       Yes/No 

 

                                                                         



 
NATIONAL INSTITUTE OF OPEN SCHOOLING 

DIPLOMA IN ELEMENTARY EDUCATION (D.El.Ed.) PROGRAMME 

 

Feedback Proforma for Teacher Trainees regarding Workshop Based Activities 

Name & address of the Teacher Trainee      :  

 

      Enrolment No.               : 

      Name and code no. of the Workshop Centre : 

Duration of Workshop                                   : from _____________to_____________ 

                             Criteria                      Ratings 

(1-Unsatisfactory, 2-Average, 3-Good, 4-Very Good, 5 -Excellent)  

A. Quality dimensions 

- Quality of sessions            1        2      3        4         5 

- Guidance provided by Resource Persons     1        2      3        4         5 

- Leadership provided by Resource Persons  in group activities   1        2       3        4         5 

- Demonstration provided by Resource Persons        1       2       3        4         5 

- Feedback session conduct by Resource Persons    1        2      3        4         5 

- Topics selected for you to work during workshop    1        2      3        4         5 

- How for are you felt benefitted due to workshop    1        2      3        4         5 

- Nature of the activity conducted       1        2      3        4         5 

- Quality of Workshop Based Activities conducted for you   1        2      3        4         5 

 

B. Process dimensions 

- Did you get the intimation to attend the workshop in time?                                    Yes/No 

- Have you attended all the sessions of the workshop?                    Yes/No 

- Have you been evaluated by Resource Persons?                                                      Yes/No 

- Have you been evaluated by Workshop Coordinator?                    Yes/No 

- Have you submitted records on SBA/PT on the first day of workshop?                  Yes/No 

- Have you come prepared to attend workshop as per guidelines provided for pre-

workshop activities in Practical Manual?                                                        Yes/No 

- Do you discuss about the activities with your peers?             Yes/No 

- Make a list of redundant activities conducted during workshop- 
1. __________________________________ 
2. __________________________________ 

3. __________________________________ 
4. __________________________________                            

                                                                                    

 

Signature of Teacher Trainee


