This is a confidential document and will be handled by the Director only.

FEEDBACK FORM

PGDM - FULL TIME
Objective: The purpose of this feedback is to further improve the performance of the institute with your cooperation.  Kindly play the role of a counselor rather than that of a judge.  Your assessment should be unbiased and objective.

Please rate the academic and other inputs on a 5 point scale, ranging from 5 (very high rating) to 1 (very low rating).  

	5
	4
	3
	2
	1

	Excellent
	Very Good
	Good
	Average
	Poor


A. Academic
	Subject
	Name of the faculty
	Rating

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



B. Library: 





F. CRMC

C. Computer Lab:




G. Dean’s Office : 

D. Canteen: 





H.  Director’s Office : 
E. Physical





I. Overall Rating 
Amenities





     of the Institute: 


     (furniture, cleanliness; water; etc)
Remarks/ Comment/ Suggestions: 
_____________________________________________________________________________________
_____________________________________________________________________________________
Note: Please Do Not Disclose Your Identity in Any Form

