MAHANT LAXMINARAYAN DAS MAHAVIDHYALAYA
GANDHI CHOWK RAIPUR Ph.:- 0771-4057374

ALUMNI FEEDBACK FORM

ESSENTIAL DETAILS

Alumni’s Name

Father’s Name

Date of
Birth(DD/MM/YY)

Year of Passing Out Branch

Permanent Address

Contact Number Mobile No.

Email-id

Present Organization

Designation Present Location

Kindly select the appropriate option as per the following Criteria.

[ A-Highly Efficient. B-Efficient. C- Satisfactory. D- Below Satisfaction. E. Poor.

I FEEDBACK ABOUT COLLEGE (Point No. 1 to 5)

1. Do you feel proud to be associated with Mahant College as Alumni?  Yesr—  No.[

2. How do you rate development activities organized by the
College for your overall development? AC B CCa D

3. Are you feeling willing to contribute to the development of the college? Yes. L1  No.[J

4. Were /Are your grievances properly handled at the college?

(a)As a student Yes.[] No.[
(b)As an Alumni Yes.[] No.[J
5.Rate the adequacy of following as they were During your tenure as a student at MLDC:-
e Support and assistance of the college Office Staff AL B[ 1 CC1 DL
e Fulfilling the duties and responsibilities of Complaint
Redressal Committee in the College ACd B CCOD [
e Fulfilling the duties and responsibilities of Discipline
Committee of college A B CcaDrC3
e Library AL B ct p
e Computer Facilities AC] B cct DI

Additional Comments-




