
ALUMNI FEEDBACK PROFORMA 
 
 
 
 We are glad that you have spent your valuable years pursuing course  of your choice 
at NIEPMD, Chennai. We shall be thankful if you can spare some of your valuable time to 
fill up this feedback form. Your valuable inputs will be of great use to improve the quality of 
our academic programs and enhance the credibility of our Institute. 
 
 
Name:  
  
Year:  From ---------- to -----------  
 
Course :   
 
Mobile No. & E-Mail ID :    
 
Current Position & Institution Name    :   
 
 
Directions for filling the form 
    For each question/statement, please give your level of Experience by putting 

a      Tick (√) against the statement from a score between 1 and 5. A higher score 
indicates a better experience. 

 
 
 

S.NO. Parameters 
1 

Below 
average 

2 
Average 

3 
Good 

4 
Very good 

5 
Excellent 

A. Academic 

1. Admission procedures       

2. Fees Structure      

3. Campus Environment      

4. Infrastructure & other facilities      
5. Hostel and Canteen       
6. Quality Support System      

7. 

Learning experience in terms of 
their relevance to the real life 
application 

     

B. Programme of Educational Objectives 

1. 

Course Studied helped me to 
succeed in choosing/related 
field.    

     

2. 

Core Competence: Provide me a 
sound knowledge in the chosen 
area.      

     

  



S.NO. Parameters 
 

1 
Below 
average 

2 
Average 

3 
Good 

4 
Very good 

5 
Excellent 

3. Knowledge gained during the 
period of study.    

     

4. Course/Institute helped me to 
develop professionalism and 
made me a  strong person.  

     

5. Learning Environment 
provided helped you to 
develop professional carrier. 

 

     

6. Are you interested in joining a 
new course in NIEPMD. 
Yes/No. 

 
--- 

 
--- 

 
--- 

 
--- 

 
--- 

7. Will you refer NIEPMD other 
Students 
Yes/No 

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

 
 
 
 
 
 
 
 
 
 
 
 

Date: -------------------                                                                                             Signature   

 
 
 
 
 
 


