
Date…………………………………… 
 
The Principal  
I.T.S Centre for Dental Studies & Research  
Murad Nagar,  
Ghaziabad 

 
Reg………………………………………………….. of my ward. 
 
 
 
Dear Sir, 
 
I……………………………………………….. F/o …………………………………………………………….. Student of BDS  
……………………… (Batch ………………………….) have  come to the  college  on ………………………………….at  
……………..AM/PM and meet the concerned co-ordinator and discuss about the ………………………………….. of  
my ward. 
 
I have following comments about my ward: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
Date………………………………… Signature of Parent 
 
 
 
Comments of Co-ordinator 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

 

 

Date………………………….                                                                                  Signature of Co-ordinator 
 
 

 

 

Signature of the Principal 

 

 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

I.T.S CENTRE FOR DENTAL STUDIES & 
RESEARCH 

Delhi-Meerut Road, Murad Nagar, Ghaziabad – 201 206 
 

 

ALUMNI FEEDBACK FORM 
 

ESSENTIAL DETAILS 
 
Alumni Name   
Father’s Name   
Date of Birth (DD/MM/YY) 

 
Year of Passing out Branch  

    
Permanent Address     

     
Contact No.  Mobile No.   

     

E-Mail 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 
 

 

I. Feedback About College 
1. Do you feel proud to be associated with ITS-CDSR as an Alumni? Yes No 

2. How do you rate development activities organized by the college for A B      C      D 
 your overall development?   

3. Are you willing to contribute the development of the college? Yes No  
 
4. Where / are you grievances properly handled at the college  

(A) As a student Yes No 

(B) As a alumni Yes No  
 



4. Rate the adequacy of following as they were during your 
tenure as a student at ITS-CDSR   

• Clinical work A B C D 

• Laboratories & Equipments A B C D 

• Library A B C D 

• Computer Facilities A B C D 

• Internet & Wi-Fi A B C D  
 

 

II. Feedback about department & Faculty 
 

1. Have you obtained sufficient technical know-how (both in theory and Yes   No 
 

 practical) at ITS-CDSR?      
 

2. Is the education imparted at ITS-CDSR useful and relevant in your Yes 
   

No 
 

 

   

  
 

 

present job? 
      

      
  

 
3.Were the HOD’s & Faculties cooperative? Yes No  

 

III. Generalized Experience Sharing 
 

1. Have you ever been appreciated by your 
Faculty. If yes, please share details 

 
------------------------------------------------------------------------------------------------------------ 

 
 

Peers. If yes, please share details 
 

------------------------------------------------------------------------------------------------------------ 
 

2. Have you made any significant achievement as: 
A student of ITS-CDSR. If yes, please share details 

 
------------------------------------------------------------------------------------------------------------ 

 
 

An Employee of your organization. If yes, please share details 
 

------------------------------------------------------------------------------------------------------------ 
 
  



 
 

3. Most Memorable Moment in the College 
 

------------------------------------------------------------------------------------------------------------ 
 

------------------------------------------------------------------------------------------------------------ 
 
 
 

4. Suggestion for improvements 
 

------------------------------------------------------------------------------------------------------------ 
 

------------------------------------------------------------------------------------------------------------ 



 
------------------------------------------------------------------------------------------------------------ 

 
--------------------- 

 
 
 
 
 

Signatue Date 



 


