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Company/Organization with address & ...

The information provided by you on this form shall help us in improving our training and development of
course curriculum. Please enter the number that best describes your level of satisfaction for each

question:
Directions:

For each item please indicate your level of satisfaction with the following statement by choosing a score

between 1 and 5.

(1-strongly disagree, 2-disagree, 3-neither agree nor disagree, 4-agree, 5-strongly agree)

Please tick the appropriate box which
describes your level of satisfaction in the 1 2 3 4 5
best manner

Are the students meeting your expected level of
Discipline specific knowledge?

Is the curriculum skill oriented with practical
approach?

Please provide your precious suggestions/inputs
for enriching the desired outcome and better
employability. .

Signature With Date (Recruiter) : c..aimeiisismmisiisesessisossinsssss svvss

Signature with Date (Director, TE&P) : cccccciiiiieeceriinnersiensnnnssssannnsssens




