
Alumni Feedback Form 

Name of Alumni:  
Year of Passing: 
Address for Correspondence :  
 
 
Mobile No.:  
E mail:  
If in service, name of organization/ Self employed : 
 
Designation: 
 

Please select the appropriate option : 

I. Feedback about College (Question No. 1 to 4)  

1. Do you feel proud to be associated with Singvad College as Alumni?  
Yes No 

2. Are you willing to contribute to the development of the college? 
Yes No 

3. How do you rate development activities organized by the college for your overall 
development?  

A - Highly Efficient   B - Efficient C - Satisfactory D - Below Satisfaction  

4. Will you recommend your relative/friends to enroll at Singvad College?  
Yes No 

 

 

II. Feedback About Academics and Faculty (Point No. 5 to 9)  

5. Do you feel that adequate knowledge was gained during your course of study?  
Yes No 

6. Is knowledge gained in Singvad  Collge  relevant in your present job? 
Yes No 

7. Were the faculty members cooperative for academic support and overall development? 
Yes No 

8. How do you rate student teacher relationship in Singvad Collge as a whole? 
A - Highly Efficient   B - Efficient C - Satisfactory D - Below Satisfaction  

9. How do you rate the academic initiatives taken by the college to bridge the gap between 
industry & academia  

A - Highly Efficient   B - Efficient C - Satisfactory D - Below Satisfaction  

 

III. Feedback About Training and Placement Cell (Point No. 10 to 14)  

10. Has the Placement Cell provided sufficient off campus placement opportunities?  



Yes No 
11. Have you availed career counselling and guidance for higher studies from Counselling 
and placement Cell?  

Yes No 
12. If you are invited to deliver a guest lecture/ a special talk / a motivational session for your 
juniors, will you be interested?  

Yes No 
13. Do you receive regular updates from the college through Mobile Calls/ SMS / etc?  

Yes No 
 
IV. Generalized Experience Sharing (Point No. 14 to 17)  

14. Have you made any significant achievement as a student of Singvad Collge . If yes, 
please share details 
___________________________________________________________________________
___________________________________________________________________________
15. Most memorable moment in the college: 
___________________________________________________________________________
___________________________________________________________________________
16. Do you have any suggestions regarding curriculum? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
17. Other suggestions: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Signature           Date: 


