
 

 

 

ALUMNI FEEDBACK FORM 

YEAR - …………….. 

Name of the Alumni          - …………………………………………………. 

Father’s/Mother’s Name      - …………………………………………………. 

Course (BA/B,Sc/B.COM)         - …………………………………………………. 

Year of Passing        - …………………………………………………. 

Current Occupation and Designation     - …………………………………………………. 

Department name       - …………………………………………………. 

Contact Number        - …………………………………………………. 

Permanent Address       - …………………………………………………. 

     …………………………………………………. 

कृपया कॉलेज के निम्िनलनित के्षत्रों को अपिी राय के अिुसार रेन िंग (⩗) दें (Please rate (⩗) the following 

areas of the College as per your opinion) 
 

S.No following areas Excellent Very Good Good Satisfactory Average 

1 Infrastructure      

2 Teaching & Learning      

3 Growth opportunities for students      

4 Library provide the course 

syllabus book 

     

5 Extra-curricular Activities      

6 All over rating      

7 If any Suggestion & Remarks: 1. ……………………………………………… 

2. ……………………………………………… 

3. ……………………………………………… 

 
Date:-  …………….          

                       Alumni Signature 

       Name- …………….…Mob………….. 

       Place - ……………………………….. 

Email Id :- govtnaveencollegepharasgaon@gmail.com    College Code- 2303     Website :- www.govtcollegepharasgaon.in 

CHAIYTU GAYTA (ALOR) GOVT. COLLEGE PHARASGAON 

DIST.-KONDAGAON (C.G.) 
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