
 

 

 

 

ALUMNI FEEDBACK FORM 

1. NAME OF THE PERSON: _____________________________________ 

2. NAME OF THE ORGANIZATION IN WHICH YOU ARE WORKING:  

______________________________________________________________ 

3. YOUR E – MAIL ID: ______________________________________________ 

4. YOUR CONTACT NUMBER: _________________________________ 

5. YEAR IN WHICH YOU PASSED OUT: ________________________ 

6. THE BRANCH/COURSE YOU STUDIED (PLEASE TICK ONE): CE / EXTC / IT 

7. How do you rate the courses that you have learnt in the college in relation to your 

current job/occupation? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

8. How do you rate your interactions with your Faculty? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

9. How do you rate the library facility? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

10. How do you rate the interaction of administrative staff with the students? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

11. How do you rate the digital educational resources used such as ERP? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

12. How do you rate the interaction of Training and placement officer with students? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

13. How do you rate the functioning and coordination of Exam cell at our college? 

Poor Average Good Very Good Excellent 

1 2 3 4 5 



 

 

 

 

 

 

14. Overall Rating of the Institution: 

Poor Average Good Very Good Excellent 

1 2 3 4 5 

 

15. Mention at least four points which make you feel proud to be associated with Xavier 

Institute of Engineering as an Alumni. 

 

 

 

 

 

 

16. In what way, the developmental activities organized by the college contributed to your 

overall development? 

 

 

 

 

 

 

        


