
 

Alumini Feedback Form  

Alumini Name             

Father’s Name              

DOB (DD/MM/YY)        

Year of Passing 

(UG/PG) 
  Department:   

Permanent Address: 

Email id: Mobile No:   

Present Organization 
Type: ☐Self -Employed  ☐Private    ☐Public Sector   ☐Academics ☐Other________ 

Name of Orgnization: 

Designation:   Present Location:   

Field of working :☐Core       ☐ Inter-disciplinary     ☐IT  industry    ☐Administration ☐Other_____________ 

Progression to 

Higher Education 

☐Master’s  Degree    ☐Ph.D   ☐Not Applicable    ☐Other_____________ 

Year of Admission:           Name of Programme: 

Name of Institute:     

(Rating    1:Poor,      2:Average ,     3:Good,         4:Very Good ,   5:Excellent) 

Sr 

No. 
Particular    1   2     3     4     5 

 

1. 

Course objective was clear to achieve the learning outcomes(balance of 

lecture,learning resources , tutorials,practicals) 

     

 

2. 

Syllabus covered the following parameter: Emphasis on  fundamentals, 

coverage of modern topics and balance between theory and application 

     

3. Current syllabus adequately covers the emerging trends in engineering      

4. 
Curriculum meets prerequisite and basic knowledge required for the 

career. 

     

5. 
Expectation about the course were achievable in terms of enhance 

skills/knowledge based,better career opportunities. 

     

6. 
The prescribed books ,reference materials are relevant updated and 

appropriate. 

     

7. 

The syllabus inculcation covers the aspects of life skills,transferable 

skill,cross cutting issues,gender equality,environment and 

sustainability,human rights and social security 

     

Suggesstions for Improvements: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Signature 


