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	 Feedback on Syllabus by Alumni



	  Name of alumnus: .................................................................. Subject: .......................................
  Class: ……..……………………………….……… Paper Name: ………….............................
  Date: ………………………………………………Academic Year: ………..……….…………



	S. No.
	Criteria
	Your Comment/Suggestions

	1
	Scope and depth of the syllabus


	

	2
	Difficulty level of the syllabus


	

	3
	Advancement in the syllabus


	


	4
	Usefulness in getting current/advanced knowledge   


	


	5
	Usefulness for career betterment


	

	6
	Any other comments/suggestions


	



    
         Signature of Alumnus
