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Name of theEmployer: Mpegag—é‘@l])esignation: Mm\%,ah/ i 'M

Name of the organisation: (1,35¢// Aeqnishisn

This questionnaire is intended to collect information for quality improvement of the
programme/institution

Directions:

For each item, please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Excellent, 2- Very good, 3- Good, 4- Average, 5- poor)

S.No | Curriculum, teaching, learning and evaluation 1 2 3 4 5
)| How do you rate relevance of the courses in relation to the T
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 L
course content? v
4 How do you rate the relevance of the topics to the industry? e
5 Rate the offering of the in relation to the specialization streams? - T
6 How do you rate the applicability of the domains and the tools

used for designing the experiments in terms of existing practices| /~ e
in the industry?

7 How do you rate the experiments in terms of their relevance to
the real-life application? v
8 How do you rate the experiments in terms of their relevance to
the real-life application? v
9 How do you rate the proficiency of our students working with \/
you?
10 What other courses that you suggest to be included in the o
curriculum?
TOTAL| 5 | 5 | |
Any other suggestions: -
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Name of theEmployer: A . . Designation:
2

Name of the organisation: MoU(JYQJ‘C A PMGK ACOKCIQM@ FQ}A,R/\L,@LGCM’\O\

This questionnaire is intended to collect information for quality improvement of the
programme/institution

Directions:

For each item, please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Excellent, 2- Very good, 3- Good, 4- Average, 5- poor)

S.No | Curriculum, teaching, learning and evaluation 1 2 3 4 5

1 How do you rate relevance of the courses in relation to the e
program?

2 How do you rate the sufficiency of the courses related to industry 1
that are included in the program?

3 How do you rate the competencies/outcomes in relation to the il
course content?

4 How do you rate the relevance of the topics to the industry? v

S 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 S '
in the industry?

7 How do you rate the experiments in terms of their relevance to
the real-life application? Vv

8 How do you rate the experiments in terms of their relevance to o
the real-life application?

9 How do you rate the proficiency of our students working with
you? \/

10 What other courses that you suggest to be included in the \/
curriculum?

TOTAL| ¢ 3 = &= | =
Any other suggestions:

or. M.D. DHANA RAJG, . -
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This questionnaire is intended to collect information for quality improvement of the
programme/institution

Directions:

For each item, please indicate your level of satisfaction with the following statement by choosing
between 1 and 5. (1- Excellent, 2- Very good, 3- Good, 4- Average, 5- poor)

S.No | Curriculum, teaching, learning and evaluation 1 2 3 4 5

1 How do you rate relevance of the courses in relation to the o
program?

2 How do you rate the sufficiency of the courses related to industry o b
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? v’

5 Rate the offering of the in relation to the specialization streams? 4

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 o
the real-life application?

8 How do you rate the experiments in terms of their relevance to i
the real-life application?

9 How do you rate the proficiency of our students working with
you? \V4

10 What other courses that you suggest to be included in the \/
curriculum?

TOTAL| § | Y

Any other suggestions: -
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