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ADHIPARASAKTHI COLLEGE OF PHARMACY
(Approved by PCI, AICTE, Govt. of India, Affiliated to TheTamilnadu.Dr.M.G.R Medical University. Chennai-32)

Melmaruvathur-603 319, Kanchipuram Dist (Tamilnadu)

Phone: (044) 27529093, Telefax: (044) 27529196* e-mail: apcpmmr@yahoo.co.in
____________________________________________________________________________________________

ALUMNI FEEDBACK FORM

Dear Alumni

We are glad that you have spent 4/2 valuable years for B. Pharm/ M.Pharm courses in A.P.C.P. You will be pleased to know that your Institute has, in a short period of time, grown to be one of the leading and sought-after Institutes

We would like to place on record that your co-operation and support has contributed in no small measure for this achievement.

We shall very much appreciate and be thankful if you can spare some of your valuable time to fill up this feedback form and give us your valuable suggestions for further improvement of the Institute.

Alumni Feedback Form

Please Tick

	Attributes
	Excellent
	V.Good
	Good
	Average
	Poor

	Environment
	
	
	
	
	

	Infrastructure
	
	
	
	
	

	Faculty
	
	
	
	
	

	Fee structure
	
	
	
	
	

	Quality of support material
	
	
	
	
	

	Training & Placement
	
	
	
	
	

	Library
	
	
	
	
	


Comments and suggestions:-

Signatures
:


Name

:


Year

:

Branch
:


PARENTS FEEDBACK FORM

Your ward has spent his/her valuable 2/ 4 years in the Institute. We were always in touch with you regarding your ward’s Academic progress report, Discipline and Attendance. We thank you for your co-operation which was ever available.

We shall be thankful if you can spare some of your valuable time to fill up this feedback form to help us bring further improvement in the Institute.

Parents Feedback Form

                  Please Tick

	Attributes
	Excellent
	V.Good
	Good
	Average
	Poor

	Environment
	
	
	
	
	

	Infrastructure
	
	
	
	
	

	Faculty
	
	
	
	
	

	Fee structure
	
	
	
	
	

	Quality of support material
	
	
	
	
	

	Training & Placement
	
	
	
	
	


Comments and suggestions:-

Signatures
:

Name

:


EMPLOYER FEEDBACK FORM

Dear Employer,


Many Alumni of our Institute (A.P.C.P, MLMR) have already been working with you. We are thankful to you for providing them employment with your prestigious Company/ Organization

We shall very much appreciate and be grateful to you if you can spare some of your valuable time to fill up this feedback form. It will help us to improve the Institute further and give you better employees in future.

Employer Feedback Form

       1.
Number of Alumni of the Institute employed by you
:

       2.
Number of Alumni of the Institute working with you
:

       3.
Please tick your observation about the following



	Attributes
	Excellent
	V.Good
	Good
	Average
	Poor

	Student’s Quality
	
	
	
	
	

	Discipline among the students
	
	
	
	
	

	Punctuality of the students
	
	
	
	
	

	Knowledge of the students
	
	
	
	
	


Comments and suggestions:-

Signatures
:

Designation
:

Organization
:

Date

:
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