
 

 

 

 

 

 

 

INTERNAL QUALITY ASSURANCE CELL 

EMPLOYER/RECRUITER FEEDBACK FORM 

Name: E-Mail ID: 

 
Contact No.: Designation: 

Address for Communication: 

 
No.of students participated in the interview: No. of students placed: 

A- Excellent, B – Very Good, C- Good, D – Satisfactory , E - Unsatisfactory 
 

I Hospitality A B C D E 

1 Staff support      

2 Facilities available      

3 Man power support      

4 Placement Cell support      

5 Overall      

II Student’s Preparedness      

1 Punctuality      

2 Subject knowledge      

3 Communicative skill      

4 Dress code      

5 Etiquette      

6 Critical and creative 
thinking 

     

7 General knowledge      

8 Self confidence      

9 Behavioral skill      

10 Job Skill      

III Suggestion for Quality Improvement if any, 

 

 

 

 

 
DATE: Signature 



EMPLOYERS FEEDBACK ON CURRICULUM   

Name of the Employer:………………………………..Designation:………………………. 

Name of the Organization:…………………………………………………………………... 

Email ID Contact No.   

Address: …………………………………………………………………………………….... 

(Please mark (√) in the relevant boxes) 

A- Excellent, B – Very Good, C- Good, D – Satisfactory , E - Unsatisfactory 
 

S.No. Particular A B C D E 

1 How do you rate relevance of the courses in relation 

to the program? 

     

2 How do you rate the sufficiency of the courses related 

to industry that are included in the program? 

     

3 How do you rate the competencies/outcomes 

in relation to the course content? 

     

4 How do you rate the relevance of the topics to the 

Industry? 

     

5 Rate the offering of the in relation to the 

specialization streams? 

     

6 How do you rate the applicability of the domains and 

the tools used for designing the experiments in terms 

of existing practices in the Industry? 

     

7 How do you rate the experiments in terms of their 

relevance to the real life application? 

     

8 How do you rate the proficiency of our students 

working with you? 

     

 
Suggestions if any 

 

  

 

 

 

Date: Signature of the Employer 


