
 
 
 
 
 
 
 

ALUMINI FEEDBACK FORM 

Alumni Details 

Name of the Alumni:  

Year of Passing:  

Company Details 
Name of the Organization:  
Address of the Organization:  

Date of Joining:  

Current Designation:  

Annual CTC:  

E-mail id:  
Mobile No:  

Higher Education Details 
Name of the Institute:  
Address of the Institute:  
Qualifying Exam:  

Programme Enrolled:  

Rate the Institute on Scale 1 to 4 on the basis of following aspects: 
Excellent:4      Good: 3      Satisfactory: 2      Poor:1 

Sr.No Questions  Rating 
1 How do you find overall infrastructure at the Institute?  

2 How do you rate Program/Syllabus in preparing you for a Job/Higher Studies.?  

3 Did you get sufficient Exposure and field visit opportunities during your course of study?  

4 Rate the development of leadership traits through various curricular,  co-curricular and                  
extra-curricular activities, during your course of study, in the Institute/ Department. 

 

5 Rate the usefulness of facilities such as journals and e-journals and preparation for seminar and 
project work, during your course of study in the institute, for tuning towards lifelong learning. 

 

6 How do you rate Institutes' contribution towards creating awareness about social 
responsibilities, human values and ethics. 

 

7 Do you feel the existing curriculum/ syllabus fulfill the industrial requirement?  
8 Do you have Willingness of following? Please tick. 

a) To have the recruitment done at the Institute for your company/organization 
b) To allow training for the Institute's students at your company/organization 
c) To sponsor projects for students at your company/organization 

9 Rate the exposure to social environment through the mechanisms such as visits, vocational/ 
field training/ industry-institute interaction and guest lectures by experts. 

 

10 Rate the exposure to contemporary issues during your course of study in the institute.  

Any other Suggestion: 
_________________________________________________________________________ 

 

 

Date:                                                                                                        Signature  
 

 


