
EMPLOYER FEEDBACK 

 

1. Name of the Organization : …………………………………………………………………………………… 

2. Name of the Officer / Designation: …………………………………………………………………………………… 

3. Name of the Alumni  : …………………………………………………………………………………… 

 

Rating Scale: 1 – 5 with 5 being Extraordinary 

SN Opinion on Rating 

1 The performance of Alumni  

2 The technical skills he / she possesses  

3 Interpersonal skills of the Alumni  

4 The passion for growth  

 

Would you like to consider our students for future employments : Yes / No 

 

Do the skills of our Alumni match with your expectations  :  Yes / No 

  If “Yes” – Rate it on a scale of 1 to 5  : _________ 

If “No” – What were your expectations? 

----------------------------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------------------------- 

 

Any specific skills are to be instilled in our students? 

----------------------------------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------------------------- 

 


