SHILLONG COLLEGE

Boyce Road, Laitumkhrah,
Shillong -793003

ALUMNI FEEDBACK FORM

Dear Alumni,

We shall very much appreciate if you can spare some of your valuable time to fill up this feedback form and

give us your valuable views and inputs for further improvement of the institute.

Your Name:

E-mail address:
Course:

Year of completion:
Mobile Number:

Are you a member of the Shillong College Alumni Association? [ Yes O

N o g bk~ D

Kindly tick and indicate on the below parameters to ensure the success of this exercise.

No

Parameters Excellent Very Good Good

Average

Poor

Relevance of the Course Curriculum in
your career plans.

Student-Faculty relationship

Student-office Staff relationship

Placement Facility

Library Facilities

Quality of support reading
materials/resources

Infrastructure facility

Overall college environment

Sports and other development programs

Overall experience in college

8. Are you pursuing higher studies? If yes, please specify which course.

9. Name of the institute/university pursuing higher education:

10. Areyou working? [ Yes O No

11. Name of the organization/company currently working:

12. Whether appearing or appeared in any competitive exams: If yes please specify the name.

13. In the future, if we invite you to participate in any of our programs will you be willing to come? [J Yes

14. We will also highly appreciate it if you can comment or give suggestions on where can the college make

improvement (s).

ONo

(Thank you for your participation. We wish you success in all your future endeavours)




