
Feedback Form
Govt. Mahila Engineering  College Ajmer 

 Programme on
(Name of Programme)

Under TEQIP-III Project 

Kindly provide  your valuable feedback about the course (5 is the highest grade). 
1. Your experience about the course.

1 2 3 4 5

2. Knowledge enhancement. 
1 2 3 4 5

3. Relevancy of topics.
1 2 3 4 5

 
4. About speakers. 

1 2 3 4 5

5. General Arrangement.
1 2 3 4 5

6. Food quality, transportation facility and lodging.
1 2 3 4 5

7. In future you want to attend such course at this Institute (Name of Institute).
Yes No 

If NO then why …………………………………………………………………
please mention your preferred location/Institute for such course…………………

8. Topic that can be covered in the next course?
…………………………………………………
…………………………………………………
…………………………………………………

9. Knowledge gain by the course.
…………………………………………………………………………………………………
…………………………………………………………………………………………....

10. Overall experience of the course.
…………………………………………………………………………………………………
……………………………………………………………………………………………

11. Suggestions
…………………………………………………………………………………………………
……………………………………………………………………………………………
Note:1. Name & Signature of the participant is not required. 
2.  Submit this feedback form to TEQIP coordinator.



Kindly provide  your valuable feedback about the course (5 is the highest grade). 
12. Your experience about the course.

1 2 3 4 5

13. Knowledge enhancement. 
1 2 3 4 5

14. Relevancy of topics.
1 2 3 4 5

 
15. About speakers. 

1 2 3 4 5

16. General Arrangement.
1 2 3 4 5

17. Food quality, transportation facility and lodging.
1 2 3 4 5

18. In future you want to attend such course at this Institute (Name of Institute).
Yes No 

If NO then why …………………………………………………………………
please mention your preferred location/Institute for such course…………………

19. Topic that can be covered in the next course?
…………………………………………………
…………………………………………………
…………………………………………………

20. Knowledge gain by the course.
…………………………………………………………………………………………………
…………………………………………………………………………………………....

21. Overall experience of the course.
…………………………………………………………………………………………………
……………………………………………………………………………………………

22. Suggestions
…………………………………………………………………………………………………
……………………………………………………………………………………………
Note:1. Name & Signature of the participant is not required. 
2.  Submit this feedback form to TEQIP coordinator.


