
ALUMNI FEEDBACK FORM - 2018-19
Purpose – To collect information pertaining to the academics in the Institution and use it for the 
improvement in existing systems. 
Consent – I give consent to share the results of this feedback in relevant platforms for discussion  and 
action for improvement in the Institution.  

Shahin Aminsaheb Hunnargi

9739866508

drshahinhunnargi@rediffmail.com

D. Y. Patil Education Society, (Institution
Deemed to be University)Kolhapur

(Institution Deemed to be University)
869, ‘E’, D. Y. Patil Vidyanagar, Kolhapur-416 006
Phone No. : (0231) 2601235-36, Fax: (0231) 2601595
Web: www.dypatilunikop.org, E-mail: info@dypatilkolhapur.org

Name of the Student

Mobile No.

Email Id

http://www.dypatilunikop.org/
mailto:info@dypatilkolhapur.org


295 New Valley Flat, KNC Staff quarters, Manipal, Karnataka 576104

U.G.

P.G.

Ph.D.

Fellowship

Certificate

Institute

Organisation

Self-Employed

MBBS,MS (Anatomy)

Kasturba Medical college, Manipal

Address

Course Completed

Currently working in

Current Qualification *

Name of institution/organization where you are presently working *



Yes

No

NA

Strongly Agree

Agree

Neutral

Disagree

Strongly disagree

Yes

No

Maybe

Not Sure

Are You pursing Higher Education / Super Specialty?

If Yes mention the specialty

Was the curriculum and syllabus for your course adequate? *

Whether the curriculum was able to achieve the course outcomes? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the curriculum and syllabus relevant of your course relevant for your future plans? *

Dose the curriculum meet the desired standards? *

Did the curriculum provide training beyond the minimum prescribed curriculum? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was faculty participatory in the development, revision, and delivery of the curriculum? *

Was the examination system is as per regulatory guidelines? *

Whether exams were conducted in a fair and transparent manner? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the laboratory and hands on skill development useful? *

How were the classroom infrastructure and facilities? *

How were the computer & ICT facilities? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

How were the sports and cultural facilities? *

How were the library facilities? *

Your experience of mentorship program of institute? *



NIL

This content is neither created nor endorsed by Google.

Suggestions about curriculum improvement for better outcomes *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms


ALUMNI FEEDBACK FORM - 2018-19
Purpose – To collect information pertaining to the academics in the Institution and use it for the 
improvement in existing systems. 
Consent – I give consent to share the results of this feedback in relevant platforms for discussion  and 
action for improvement in the Institution.  

Varsha Tondale

8237103090

D. Y. Patil Education Society, (Institution
Deemed to be University)Kolhapur

(Institution Deemed to be University)
869, ‘E’, D. Y. Patil Vidyanagar, Kolhapur-416 006
Phone No. : (0231) 2601235-36, Fax: (0231) 2601595
Web: www.dypatilunikop.org, E-mail: info@dypatilkolhapur.org

Name of the Student

Mobile No.

Email Id

http://www.dypatilunikop.org/
mailto:info@dypatilkolhapur.org


Savitribai phule nursing college kolhapur 

U.G.

P.G.

Ph.D.

Fellowship

Certificate

Institute

Organisation

Self-Employed

Msc 

Savitribai phule nursing college kolhapur 

Address

Course Completed

Currently working in

Current Qualification *

Name of institution/organization where you are presently working *



Yes

No

Paediatric nursing 

Strongly Agree

Agree

Neutral

Disagree

Strongly disagree

Yes

No

Maybe

Not Sure

Are You pursing Higher Education / Super Specialty?

If Yes mention the specialty

Was the curriculum and syllabus for your course adequate? *

Whether the curriculum was able to achieve the course outcomes? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the curriculum and syllabus relevant of your course relevant for your future plans? *

Dose the curriculum meet the desired standards? *

Did the curriculum provide training beyond the minimum prescribed curriculum? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was faculty participatory in the development, revision, and delivery of the curriculum? *

Was the examination system is as per regulatory guidelines? *

Whether exams were conducted in a fair and transparent manner? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the laboratory and hands on skill development useful? *

How were the classroom infrastructure and facilities? *

How were the computer & ICT facilities? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

How were the sports and cultural facilities? *

How were the library facilities? *

Your experience of mentorship program of institute? *



More seminars 

This content is neither created nor endorsed by Google.

Suggestions about curriculum improvement for better outcomes *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms


ALUMNI FEEDBACK FORM - 2018-19
Purpose – To collect information pertaining to the academics in the Institution and use it for the 
improvement in existing systems. 
Consent – I give consent to share the results of this feedback in relevant platforms for discussion  and 
action for improvement in the Institution.  

Joshua lathe

8983898322

jpl1234spaul@gmail.com

D. Y. Patil Education Society, (Institution
Deemed to be University)Kolhapur

(Institution Deemed to be University)
869, ‘E’, D. Y. Patil Vidyanagar, Kolhapur-416 006
Phone No. : (0231) 2601235-36, Fax: (0231) 2601595
Web: www.dypatilunikop.org, E-mail: info@dypatilkolhapur.org

Name of the Student

Mobile No.

Email Id

http://www.dypatilunikop.org/
mailto:info@dypatilkolhapur.org


UK

U.G.

P.G.

Ph.D.

Fellowship

Certificate

Institute

Organisation

Self-Employed

Bsc

Lincer hospital 

Address

Course Completed

Currently working in

Current Qualification *

Name of institution/organization where you are presently working *



Yes

No

Strongly Agree

Agree

Neutral

Disagree

Strongly disagree

Yes

No

Maybe

Not Sure

Are You pursing Higher Education / Super Specialty?

If Yes mention the specialty

Was the curriculum and syllabus for your course adequate? *

Whether the curriculum was able to achieve the course outcomes? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the curriculum and syllabus relevant of your course relevant for your future plans? *

Dose the curriculum meet the desired standards? *

Did the curriculum provide training beyond the minimum prescribed curriculum? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was faculty participatory in the development, revision, and delivery of the curriculum? *

Was the examination system is as per regulatory guidelines? *

Whether exams were conducted in a fair and transparent manner? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Was the laboratory and hands on skill development useful? *

How were the classroom infrastructure and facilities? *

How were the computer & ICT facilities? *



Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

How were the sports and cultural facilities? *

How were the library facilities? *

Your experience of mentorship program of institute? *



Please arrange for more workshops and seminars 

This content is neither created nor endorsed by Google.

Suggestions about curriculum improvement for better outcomes *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
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