SIES GRADUATE SCHOOL OF TECHNOLOGY
ALUMNI INTERACTION SESSION
FEEDBACK FORM

DATE: 05/01/2019
DEPARTMENT:

NAME OF ALUMNI:

Please the Rate the parameters as: 1: Excellent 2: Good 3: Satisfactory

S.NO | Name Year | Effectiveness | Relevant to | Content | Satisfaction | Sign
of the talk the Delivery | in General

Profession







