FEEDBACK FORM ﬁp LL.-

Dear Student,

In our endeavour to keep up with you and deliver the best during your association with us, we would appreciate your
valuable feedback. Please share your views regarding the course content, your understanding of the module and the
manner in which it was covered about the faculty and the lab facilities. Your feedback will go a long way in helping us
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1. Presentation style of Faculty?

Excellent Good Average Poor

2. Subject Matter Covered

Excellent Good Average Poor

3. Faculty's response to your queries/doubts?

Excellent Good Average Poor

4. Is the faculty Punctual?

Excellent Good Average Poor

5. Course materials/content & quality:

Excellent Good Average Poor

6. Lab facilities:(Hardware/Software)

Excellent Good Average Poor

7. Support by faculty in lab:

Excellent Good Average Poor

Overall Suggestions / Remarks:

A‘EPLL,. Signature: Supp@rt

Email: support@apll.info

Website: www.apll.info

Working towards customer delight



