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Alumni Feedback Form 

 
 

PRELIMINARY INFORMATION :-  
 
Name of the Alumni Mr./Miss/Ms./Dr. ……………………………………………………………………………………………… 
 
Present Occupation ………………………………….……………………. Deptt.  …………….……………………………………..... 
 
Address…………………………………………………………………………………………………………………………………………… 
 
Email ID …………………………………………………………………………….….. Mobile(WhatsApp No) ……………………. 
 
Year of passing …………………………………… 
 
Please give ratings in the following levels (in five point number scale: 
 

Excellent Very Good Good Satisfactory Unsatisfactory 

5 4 3 2 1 

 
 

Sl No Particulars Ratings 

01 
The relevance of the curriculum of B.A. in connection with 
higher studies. 

 

02 Has the syllabus been able to fulfil your expectations?  

03 
How satisfied are you with the facilities provided by the 
college? 

 

04 How supportive were the faculty members?  

05 
Do you think that the overall atmosphere in the college is 
conducive for learning?  

 

06 
Do the contents of the syllabus has given opportunity for 
employability?  

 

07 Will you recommend this college to others for study?  

 
08. Any suggestions for the improvement of the college. 

 
 

 
 

Signature of the Alumni students 


