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1 The Curriculum in the program is adequate and Effective for 

future enhancement 

     

2 The program is effective in developing analytical and 

problem solving skills 

     

3 The program is effective in developing independent thinking 

and Other job employability skills 

     

4 The curriculum is advanced to meet the industry 

requirements 

     

5 Were the courses applicable in your practical / daily life?      

 

 

 

 

Name & Signature 
 

 
 

Note : * Course - Subject 
 

* Programme - Name of the Degree 

 

NAAC – AQAR       1.4.1 Feedback Process 
 

1.4 Feedback System         2022 -2023 

 
 


