
FEEDBACK FORM FOR ALUMINI  Name   Course Studied   Period of Study   Present Course of Study/ Designation   Present Address    Mobile &amp; WhatsApp Number   Email Id                                                                                                                                     INSTRUCTIONS: Read and tick in an appropriate box This feedback format has 5 sections related to the curriculum. Tick in the appropriate column of the 5 points likert scale ranging from 1 to 5 considering 1 Poor, 2 Fair, 3 Good, 4 Very Good, 5 Excellent, Please give your feedback freely. We assure you that it will be kept confidentially.    S.NO           FEEDBACK QUESTION       (5)           (4)     (3)   (2)     (1)  1) Learning outcomes were relevant to employment needs       2) Updated with recent/advanced technical skills       



                                                                                                                         SIGNATURE 3) Gained sufficient confidence in handling clinical cases with the knowledge obtained from the curriculum      4) The curriculum focus on skill development       5)  Numerous opportunities were provided to participate and achieve in extracurricular activities      6) All the academic and examination processes were conducted by curriculum        7)  Institution is student – centric in all its academic initiatives        8) Various workshops  and Hands-on courses conducted by institution were helpful in my clinical area       9) Institution provides excellent teaching – learning environment         10)  Interested in attending various programs conducted by Sri Shanmugha College Of Nursing for Women  as alumni member        ANY SUGGESTIONS:  


