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T.M.A.E'S PO

(Recognised by Govt. of Karnataka & Approved by AICTE, New Delhi)

Ballari Road, Hosapete - 583201

EXITING STUDENTS FEEDBACK FORM
(Session : )

Student’s Name

Father’s Name

Roll No.

Branch

Address

Contact No.

E-mail ID

Sr.No Questionnaire 5 4 3 2 1

How much you satisfied with the facilities provided by the
Institute?

How much technical know-how (both in Theory and practical)

2 lyou gained at this Institute?

3 )Academic activities taken by the Department to improve your
technical knowledge useful in overall growth?

4 How much your grievances (if any) handled promptly and

properly by the Institute authorities?

5 Level of workshops/conferences/seminar/Industrial Visits/
Quality Improvement Programs organized by the department?

6 |Carrier Guidance provided by the Institute?

7  [Personality Development Opportunities?

8 |Campus Recruitment held at Institute?

9 [Students Club Activities held at Institute?

Any other suggestions:

Note:

5 - Outstanding 4 - Excellent 3 - Very Good 2-Good 1-Average



