
 

Alumni’s Feedback 
   
 We thank you for your time to fill out this feedback form to enhance and enrich various 
parameters of academics, ambiance and general facilities of the institution. 

 
Alumni Name , Roll No  

Father’s Name  

Date of Birth (DD/MM/YY)  

Year of Passing out  Department  

Permanent Address  

Contact No.  Mobile No.  

E-Mail ID  

Present Organization  

Designation  Present 
Location 

 

 
1. Do you feel proud to be associated with the institution as Alumni? Yes/No 

2. Had activities organized by the college helped for your overall development.                         Yes/No 

3. Is the education imparted at the institution useful and relevant in your present job?         Yes/No 

 
4. Would like to make any suggestions related to teaching-learning and facilities  
...................................................................................................................................... 
...................................................................................................................................... 
...................................................................................................................................... 

5. Are you willing to contribute to the development of the college?                                       Yes/No 

6. Have you made any significant achievements: (As a Student / As an Employee) 

...................................................................................................................................... 

...................................................................................................................................... 
7. Your Most memorable moment in the college 
...................................................................................................................................... 
...................................................................................................................................... 

8. If you are invited to deliver A Guest Lecture/A Special Talk/A Motivational Session for your 

juniors, will you be interested?                  Yes/No 

9. What do you think is the most important strength of the 

institution? Teaching / Discipline / Sports / Cultural Activities 

/ Library



 

Alumni’s Feedback 
 

In order to enrich the teaching-learning experience and facilities, and make the curriculum relevant to 
current global needs, we need your valuable feedback. Please rate the following accordingly. 

 

S. No Particulars 
Excellent 

(5) 

Very 
Good 

(4) 

Good 
 (3) 

Average 
 (2) 

Poor 
 (1) 

1. 

The curriculum imparts leadership 
qualities and managerial attributes 
that will help become an 
Entrepreneur 

     

2. 

The curriculum helps provide 
insights to solve a wide range of 
problems in the Engineering field 
as required by the industry.  

     

3. 

The curriculum was comprehensive 
in nature and stimulated innovative 
thinking while working on real-world 
applications.    

     

4. 

The curriculum was helpful in 
matching the needs of the job 
market and employment could be 
found without enrolling in additional 
courses outside. 

     

5. 
The curriculum helped you to gain 
independent and life-long learning 
skills. 

     

6 
The curriculum and syllabus content 
was appropriate for my placement / 
higher education  

     

7 
The curriculum accommodates 
courses with experiential learning 
(hands-on)  

     

8 
The Institution has a conducive 
ambiance to promote innovation 
and creativity. 

     

9 

The institution has upgraded its 
facilities and provided adequate 
infrastructure for enhancing various 
activities of academics 

     

Suggestions for further Improvement. 

 

 

 

Signature 


