
KCES’s Institute of Management & Research, Jalgaon 
Alumni Feedback Form 

Name of the alumni:____________________________________________________________ 

Year of admission:_________________________ Academic Year of passing:_______________  

Name of the course:________________________ Specialization: ________________________ 

Occupation: Entrepreneur/Business/ Service: ________________________________________ 

Name of the current employed company/ Business/ Firm:______________________________ 

Current position:_______________________________________________________________ 
 

1. The syllabus was 
i. Challenging    ii. Adequate iii. Inadequate iv. Dull v. Irrelevant 
 

2. What amount of syllabus you think was covered during prescribed lecture hours? 
I. 90 to 100%      ii. 75 to 90%  iii. 50 to 75%  iv. 40 to 50% v. Less than 40% 
 

3. Has your time at IMR been intellectually enriching?  
i. Yes      ii. No  iii. Marginally 

 
      4. The curriculum designed by the University is useful for your Profession /Business? 

i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 
 

5.  The curriculum designed really produced skills, talents and acumen required for your Business /  
Profession? 
i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 

 
6. The subjects studied are in line with today’s requirement in the industry. 

i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 
 

7. The syllabus helped in reflecting Socio-Cultural values in you and is really coordinating with your 
respective work culture? 
i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 

 
8. When you compare yourself with other counterparts from other colleges/university, you feel that 

you got some extra which is not available in other institutes 

i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 
 

9. When you meet students who have taken a similar program at other Universities  you feel that 
your program is superior 
i. Strongly Agree      ii. Agree iii. Neutral        iv. Not Agree v. Strongly Not Agree 
 

10. Express your Opinion/Suggestions for the further modifications in the Curriculum: 
____________________________________________________________________________ 
____________________________________________________________________________ 

 
 
 
Date – 
 
Place-            Signature 


