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ALUMNI FEEDBACK 

(2023-2024) 

Name:                                                                                                                          

Residential Address: 

Office: 

Phone no.:     e-mail: 

Program studied:     

Current status:         a) Employed          b) Studying         c) Self-employed         d) Others 

Designation (if employed): ___________________________________________ 

 

Sl. 
No. 

Question FEEDBACK 

1 How do you rate the courses that you have 
learnt in the college in relation to your 
current job/occupation 

 

2 Infrastructure and Lab facilities  

3 Faculty  

4 Canteen facilities  

5 Library  

6 Educational Resources  

7 Admission Procedure  

8 Overall rating of the college  

 

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

Any 
suggestion 

 

 

 

Signature of the alumna 
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