
GOPAL KRISHNA COLLEGE OF ENGINEERING & TECHNOLOGY  
 

INTERNAL QUALITY ASSURANCE CELL 
 

ALUMNI FEEDBACK FORM 

Dear Alumni 

Greetings to you.  We are glad that you have spent your valuable years in pursuing your higher 

education in this Institution. It is one of the oldest and highly rated Institute of the region.  We shall be 

thankful if you can spare some of your valuable time to fill up this alumni feedback form and give us 

your valuable suggestions for further improvement of the Institution. Your inputs will be of great use 

to improve the quality of our academic programs and enhance the credibility at global level.  This 

feedback will certainly be helpful for various purposes including decision-making for improvement. 

PLEASE TICK THE APPROPRIATE BOX OF YOUR RESPONSE 

No. Attributes Excellent Very Good Good Average Poor 

1.  Admission Procedure      

2.  Alumni Association/Network of old Friends      

3.  Canteen Facilities      

4.  College ambience       

5.  Environment      

6.  Faculty      

7.  Mentoring by Faculty      

8.  Hostel Facilities      

9.  Courses  which  are skills oriented       

10.  Experience in terms of teaching and learning      

11.  Infrastructure & Lab facilities      

12.  Content learnt in relation to your current job      

13.  Library resources       

14.  Course and its relevance to the real life application       

15.  Project Guidance      

16.  Quality of support material      

17.  Industry  visits      

18.  Training & Placement      

19.  Development Activities by Department      

20.  Grievance Handling      

21.  Overall rating of academic programs      

22.  Overall Rating of the Institute      

 

 

 

 

 

 



PLEASE COMMENT ON THE FOLLOWING 

 
1. Guest Lectures and Special Training: ________________________________________________ 

 ________________________________________________________________________________ 

2. Relevance of curriculum in your Job: ________________________________________________ 

_________________________________________________________________________________ 

3. Need any change in curriculum and syllabi: ___________________________________________ 

_________________________________________________________________________________ 

4. Improvements in teaching and learning Process: _______________________________________ 

_________________________________________________________________________________ 

5. Your vision for GKCET: _________________________________________________________ 

_________________________________________________________________________________ 

6. Your contribution to GKCET: _____________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

7. Any other suggestions/comments: __________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Name  

Year of passing  

Branch  

E-Mail ID  

Mobile No  

Current Position  

Company Name  

  
 


