Alumni Feedback- Design & Review of Syllabus

Name: Course:

Department: Year of passing:

Higher Studies Pursued, if any:

Employment status: [ _|Self Employed [ ]Employed [ ]Not employed
If employed, current designation:

Name and address of the employment:

E-mail: Mobile:
Important positions held in society, if any:

Awards recognitions won, if any:

Tick (V) Appropriately Strongly | Disagree No Agree | Strongly

disagree opinion agree

1. | Syllabus was relevant and up to date

Syllabus was capable to meet the gap between
industry and academia (theory and practical)

3. | Learning resources in the library to support the
curriculum were adequate and appropriate

4. | Curriculum evaluation systems were fair and
transparent

5. | Course curriculum was relevant to your job or
future aspirations

6. | Course curriculum fulfilled your expectations and
developed your personality

7. Was there any subject paper or module you wish to be changed? [ ] Yes [ ]No
If yes, specify

8. lIsthere a need to improve curriculum? [ ]Yes [ ]No
If yes, specify

9. Tick any extra skills that you wish you had acquired

[ ] Employability skills []Soft skills [ ]Language skills [ ]Leadership skills

[ ]Entrepreneur skills [ ]Human values and Professional ethics

10. Suggestions to improve the curriculum/syllabus if any:

Signature



