
 
 

ALUMNI Feedback - Curriculum 
Name:           Date: 

Department: 

Batch: 

Are you pursuing Higher studies: Yes/No 

If ‘Yes’ name of the institute /University: 
 
 
If ‘No’ name of the company you are working with: 
 
 
Please rate each of the following response scheme, which will help us improving the syllabus 
1. Was the syllabus relevant to the program 

Excellent Very Good Good Fair Poor 

 
2. Was the syllabus updated enough?  

Excellent Very Good Good Fair Poor 

 
3. Does the syllabus create any interest to pursue post-graduation/research in the particular 

topic? 
Excellent Very Good Good Fair Poor 

 
4. How do you rate the electives offered in relation to the Technological advancements, 

industrial requirements and in relevance to the specialization streams? 
Excellent Very Good Good Fair Poor 

 
5. Rate the courses helped you in your career in terms of self-learning  

Excellent Very Good Good Fair Poor 

 
6. How do you rate the courses that you have learned in relation to your current job? 

Excellent Very Good Good Fair Poor 

 
7. How do you rate the learning experience in terms of their relevance to the real-life 

application? 
Excellent Very Good Good Fair Poor 

 
8. Any Elective you like to suggest: 

 
9. Any Other Suggestion: 
 
            

 
Signature 


