
P. C. E. T.'S 

S. B. PATIL INSTITUTE OF MANAGEMENT 

 

FEEDBACK FORM FOR PARENTS 

(2013-14) 

 

Sr. 

No. 
Please tick the option that you feel is most applicable Yes No 

1 
The decision making abilities of your ward have 

improved 
  

2 
Your ward has shown an overall development in his/her 

personality 
  

3 
Your ward is more equipped to handle difficult 

situations 
  

4 
Your ward has got an opportunity to showcase his/her 

creativity and innovation 
  

5 The programme has made your ward more employable   

6 
The infrastructural facilities available are appropriate for 

overall development 
  

 

Any other suggestions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Name of the Parent:  ____________________________________________ 

Contact No.:   ____________________________________________ 

Sign. of Parent:  ____________________________________________ 



P. C. E. T.'S 

S. B. PATIL INSTITUTE OF MANAGEMENT 

 

FEEDBACK FORM FOR TEACHERS 

(2013-14) 

 

Scale 

Strongly 

Disagree 
Disagree Neutral Agree 

Strongly 

Agree 

1 2 3 4 5 

 

 

Sr. No. 
To what extent do you agree with  the below mentioned 

statements 
Scale 

1 The curriculum  has got in depth content  

2 
The programme has brought about a holistic development in the 

student's personality 
 

3 The programme is applicable to real life situations  

4 
The curriculum is up to date and includes recent trends in 

management 
 

5 The course instills creativity in the students  

6 
The curriculum bridges the gap between theory and practical 

application 
 

7 The course instills values and professional ethics in the student  

8 The infrastructural facilities available are optimum  

 

Any other suggestions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Sign. of Teacher:  _____________________ 

Teacher’s Name:  _______________________  



P. C. E. T.'S 

S. B. PATIL INSTITUTE OF MANAGEMENT 

 

FEEDBACK FORM FOR EMPLOYER  

(2013-14) 

 

Sr. 

No. 
Please tick the option that you feel is most applicable Yes No 

1 
The programme has taught him/her about practical 

application of theory at work 
  

2 
The programme covers all the skills required in the 

industry 
  

3 The students are able to work well in a team   

4 
The curriculum meets the expectations of the corporate's 

requirements 
  

5 
There is a need for the students to pursue certification 

courses to improve his/her skills 
  

6 Would you like to recruit more students from our college?   

7 The infrastructural facilities available are updated   

 

Any other suggestions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Name of the Organisation:  _____________________________________________________ 

Name of the Employer:  ______________________________________________________ 

Designation: ___________________  Contact No.: ___________________ 

Sign. of Respondent:  _____________________ 

 

  



P. C. E. T.'S 

S. B. PATIL INSTITUTE OF MANAGEMENT 

 

FEEDBACK FORM FOR ALUMNI 

(2013-14) 

 

Sr. No. The curriculum has developed your Yes No 

1 Managerial Skills   

2 Team work   

3 Decision making   

4 Analytical skills   

5 Leadership skills   

6 Ability to contribute to the goals of the organization   

 

Any other suggestions: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Sign. of Alumni:  _____________________ 

 

Name of Alumni:  _____________________  Batch: _________________ 


