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DHA SUFFA UNIVERSITY 
           Off Khayaban-e-Tufail, Phase –VII (Extension), DHA, Karachi – 75500 

 
 Ph: 021-35244853 (Ext:222) 

                                                                          Email: ierc@dsu.edu.pk 

 

       

Semester Exchange Feedback Form 
(To be filled by Host University) 

 

Student Name  

Host University  

Exchange Program Duration  

Program Start Date  

Program End Date  

 

Performance Evaluation 

Please rate the student’s performance in the following areas on a scale of 1 to 5,  

where 1 = Needs Improvement, 3 = Satisfactory, and 5 = Excellent. 

 

1. Study ethic during the semester exchange program 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

2. Communication Skills (verbal & written) 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

3. Time management during the semester exchange program 

       ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

4. Problem-solving skills during the semester exchange program 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

5. Quality of work performed during the semester exchange program 

          ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

6. Teamwork and collaboration with co-students 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 
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7. Conduct with Teachers 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

8. Conduct with Peers 

        ☐ 1   ☐ 2    ☐ 3   ☐   4   ☐ 5 

 

Strengths of the Intern  

Please describe the student’s key strengths and qualities that stood out during the program. 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

General Feedback 

Please provide any additional feedback or comments regarding the student’s overall 

performance and experience. 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

 

       Supervisor Name:  __________________________ 

       Designation:          ___________________________ 

       Host University:     ___________________________ 

       Signature: 
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