K. J. Somaiya College of Engineering, Mumbai-77
(Autonomous College Affiliated to University of Mumbai)

Department: ETRX

Sr. No. Name or type of Purpose From whom | Approximately | The in-charge File name of
the feedback form feedback is Month when of feedback | feedback form / type
/ Google form / taken? feedback is
Google sheet taken
1. Course feedback To check the attainment of COs, | From FY to | Every Course 1 ETRX course
and find gaps in curriculum LY students | semester faculty feedback 22 Sept
for each | during Test Il 2018
course
2. Faculty feedback To get information about | From FY to | Every Program 2 ETRX faculty
teaching skills of faculty LY students | semester coordinator feedback_22 Sept
for each | during Test Il 2018
course
3. Program exit | To get information about | From LY | Even semester | Program 3_ETRX_program
feedback learning environment and | students during Test Il | coordinator exit feedback 22
support Sept 2018
4, Feedback on| To get information about | From SY and | Even semester | Program 4 ETRX_support
support and | learning environment and | TY students during Test Il | coordinator and facility
facilities support feedback_22 Sept
2018
5. Recruiters’ To get information about quality | From At the time of | Placement 5 ETRX_ feedback
feedback of students and placement | recruiters placement coordinator from recruiter_22
facilities in the college Sept 2018
6. Alumni feedback To get the opinion on different | Fromalumni | As per the | HoD 6_ETRX_alumni
events/ changes/  curriculum requirement feedback_22 Sept
development 2018
7. Project examiner | To improve project quality From project | Project exam Project guide | 7_ETRX project
feedback examiners examiner
feedback 22Sept2018
8. Feedback on | To bridge the gap in curriculum | From At the time of | Event 8 ETRX_ feedback
curricular attendees event coordinator on
activities (STTP/ activity _22Sept2018
Guest lectures/

Workshops)
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9. Feedback from | To get information about | From At the time of | Internship 9 feedback from
employer/faculty student’s performance during | employer/ issuing the | coordinator internship
on internship internship faculty certificate to provider_22Sept2018
floating  the | the student
internship
10. Feedback from | To get information about | From student | After Internship 10_ETRX student’s
student on | student’s  experience  about | who did the | completion of | coordinator feedback on
internship internship internship internship internship_22  Sept

2018




