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EMPLOYERSS FEEDBACK FORM 
 

Name  : Dr/Mr./Ms/Mrs.------------------------------------------  

Designation  : ------------------------------------------------------------- 

Organization : ------------------------------------------------------------- 

Make a tick mark in the appropriate cell: 

 

Sl.
No Particulars 

Strongly 
agree 

Agree Neutral Disagree 

1 
Our academic curriculum is matching your 

industrial needs. 
    

2 

Our student’s general communication, 
Interpersonal skills and leadership quality are 
good. 

    

3 
They are good in applying their technical 

knowledge for engineering problems. 
    

4 
Their relationship with seniors/peers/ 
subordinates and working as part of a team. 

    

5 
They are creative in response to workplace 

challenges. 

    

6 
They are self-motivated and taking on 

appropriate level of responsibility. 
    

7 
They are good in planning, execution and 
adaptable to working environment. 

    

8 
They are good at using technology and 
workplace equipment. 

    

9 
They possess the ability to contribute to the 
goal of the organization. 

    

10 
They are ready to upgrade themselves to 
novel technologies. 

    

 

Suggestions for further improvement:  

_ 
          ---------------------------------------------------------------------------------------------------------- 
 
 
          ---------------------------------------------------------------------------------------------------------- 

 
 

 



 


