for

“Employers”

Dear Employer!

Please fill in the following details objectively and help us in the improvement of our

{0 17f) Curriculum Feedback Form

curriculum. Your feedback is valuable for us. Please give your suggestions in the space

provided.

Name of the Organization/Company:
Designation of the respondent:

Particulars/ Areas of Evaluation

Attributes (Please put NG

Mark)

Strongly
Agree

Agree

No
opini
on

Dis
agree

Stron
gly
Disag
ree

Syllabus matches my expectations

Enough practical knowledge is possible with this

curriculum

Value added courses, enrichment courses and

certificate courses replenish the skill gap

Balance between theory and practical

The college reached MoUs to bridge the skill gap and

to impart employable and entrepreneurship skills

Suggestions for further improvement in services

(Signature of the Respondent)




