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Alumni Feedback Form    
     ------------------------------------------------------------------------------------------------------------------------------- 

 

Name of Alumni:- ______________________________________________________________  

Department:-__________________________________________________________________ 

Residence Address:-_____________________________________________________________ 

 ______________________________________________________________________________ 

Present Status/ Occupation:_______________________________________________________ 

Office Address(If any):- 

___________________________________________________________ 

______________________________________________________________________________ 

 

Phone No.  :- 

 

Email ID :- 

 

 

 

       Feedback:- 

 

Sr. 

No. 

 

Parameters 

 

 

Good Very 

Good 

Average Excellent 

1. Was the syllabus updated enough?     

2. Does the syllabus covers idea about the 

purpose of the course? 

    

3. Whether the all objectives are fulfilled after 

the completion of the course? 

    



4. Does program inculcate attributes of 

professional skills/employability? 

    

5. Was the reference books easy to find?     

6. Did the curriculum help you in getting 

employable? 

    

7. Do you find any need to update the 

curriculum? 

    

8. Theoretical concepts of syllabus were 

supported by practical/ experiments. 

    

9. Program delivery and assessments was 

distributed across semester. 

    

10. Does the syllabus address cross-cutting 

issues such as Gender, Environment, Human 

Values and Professional Ethics etc.? 

    

 

 

 

Suggestion if any: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

 

 

 

 

Date :         /         /                                          Signature  

 


