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Please paste 

passport size 

photograph in this 

box 

 

We shall be thankful and appreciate, if you could spare some of your valuable time to fill up this feedback 

form and give us your valuable suggestions for further improvement of the Department. Your valuable inputs 

will be of great use to us in improving the quality of our academic programs and to enhance the credibility of 

the Department/University. 

Name of the Alumni   Phone No.  

Degree   Whatsp. No.  

Year of Admission    Email ID  

Year of Passing  PRN No.  

Professional Details/Working Details 

Name of the  Organization:  

Designation:  

Year of Joining   

 

Dear Alumni, 

Please give your overall academic assessment of the College and rate us on the following criteria: 

 

1-Unsatisfactory(US), 2- Satisfactory(S), 3- Fair(F), 4- Good(G), 5- Very Good(VG) 

Sr.   Details 5 4 3 2 1 

1 Admission Procedure      

2 Ambience      

3 Infrastructure & Lab facilities      

4 Faculty      

5 Project Guidance      

6 Quality of support material      

7 Training & Placement      

8 Library      

9 Canteen Facilities      

10 Hostel Facilities      

11 Overall Rating of the College      

12 Alumni Association/ Network of Old Friends      

 

Please suggest any skills you want our Department should focus on for the grooming of students. All your 

suggestions are welcome. 

 



 

Suggestions: 
Relevance of curriculum/study in your job: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Need any change in curriculum and syllabi? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Improvements in teaching and learning Process: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

What help did you get through your Project work and Industrial Training? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Suggestions regarding opening of a new course: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Any other suggestion______________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

Name and Signature  

 


