PARTICIPANT FEEDBACK FORM

Title of Event: Intra Institutional Business Plan Competition
Date of Event: . :
0o nt: ¢ q 05 ao&l}
Name of Participant: N | T}V [T —

Designation: Eeeulty/Student Department: M 3A

Please rate the following parameters as under:

L, Lecture Delivery _
a) Excellent J Very Good ¢) Good d) Fair
2, Effectiveness of the speaker '
3 Excellent b) Very Good ¢) Good d) Fair
3. How useful will be the topic covered for you in future .
a) Excellent byVery Good ¢) Good d) Fair
4, How well did you feel that the event addressed the main topic?
3YExcellent b) Very Good ¢) Good d) Fair
5. Time Management .
a) Excellent \E)/Very Good ¢) Good d) Fair
6. Audio-Visual Facilities ‘
a) Excellent b) Very Good ¢) Good d) Fair
s Overall rating of the programme .
j)fExcellent b) Very Good ¢) Good d) Fair
8. Any other suggestions which you wish to give
o E

(N>

Signature



PARTICIPANT FEEDBACK FORM

Title of Event: Intra Institutional Business Plan Competition

Date of Event: 04+0 5 - 203 4

Name of Participant: % 14{Ho R E . 12

Designation: Feeutty/Student Department: _ M) [3 £

Please rate the following parameters as under:

1.

Lecture Delivery

a) Excellent P ¥ery Good ¢) Good d) Fair
Effectiveness of the speaker

a) Excellent b) Very Good ood d) Fair
Howuseful will be the topic covered for you in future

a)Excellent b) Very Good ¢) Good d) Fair
How well did you feel that the event addressed the main topic?

a) Excellent ery Good ¢) Good d) Fair
Time Management

a) Excellent b) Very Good \yGood d) Fair
Audio-Visual Facilities

a) Excellent b) Very Good c¢) Good ?),PX(
Overall rating of the progra

a) Excellent ery Good ¢) Good “d) Fair

Any other suggestions which you wish to give

Ne %\mbc.boﬂ“oq

Signature
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Title of Event: Intra Institutional Business P

PARTICIPANT FEEDBACK FORM

lan Competition

Date of Event: ) 4y + O - 90al

Name of Participant: ¥, P VSPHA tA1Hp RE DD,V
Designation: Raculty/Student Department: MBRA

Please rate the following parameters as under:

L

Lecture Delivery

a) Excellent b) Very Good ‘.A‘)G/ood d) Fair
Effectiveness of the speaker

a) Excellent b) Very Good \})&Q'Od d) Fair

How useful will be the topic covered for you in future
a) Excellent \ﬁy Good ¢) Good d) Fair

How well did you feel that the event addressed the main topic?
a) Excellent \.laa’VL

ery Good ¢) Good d) Fair
Time Management
a) Excellent Vbr(ery Good ¢) Good d) Fair
Audio-Visual Facilities
a) Excellent b) Very Good  \__¢)}-Good d) Fair

Overall rating of the programme
a) Excellent ery Good ¢) Good d) Fair

Any other suggestions which you wish to give

Novu

Si ;ﬁ ature



PARTICIPANT FEEDBACK FORM

Title of Event: Intra Institutional Business Plan Competition

Date of Event: |1, - 05- 808
Name of Participant: NEER THANA S50
Designation: Faculty/Student Department: MR A

Please rate the following parameters as under:

1

Lecture Delivery
a) Excellent b) Very Good \}z)/ Good d) Fair

Effectiveness of the speaker
a) Excellent Very Good c) Good d) Fair

How useful will be the topic covered for yo::;njumre

a) Excellent b) Very Good Good d) Fair

How well did you fee/l{)(.hat the event addressed the main topic?
a) Excellent ) Very Good ¢) Good d) Fair

Time Management

a) Excellent b) Very Good ¢y Good d) Fair

a) Excellent

Overall rating of the programme
a) Excellent b) Very Good Good d) Fair

Audio-Visual Facilities
\}:{ Very Good c¢) Good d) Fair

Any other suggestions which you wish to give

_atine

Signature



PARTICIPANT FEEDBACK FORM

Title of Event: Intra Institutional Business Plan Competition

Date of Event: (‘ A - O 6-5 3\0 a—L?

NamFUFParﬁu'pmt: SANS O ;KM A

Designation: Eacujty/Student Department: MEBA
PIeasT: rate the following parameters as under:
1. ~ Lecture Ddlivery

a) Excellent b) Very Good e’@lod d) Fair
2. Effectivengss of the speaker

cellent b) Very Good c¢) Good d) Fair

3, How useful will be the topic covered for you in future

a)’écellejl b) Very Good ¢) Good d) Fair

4. How well did you feel that the event addressed the main topic?

a) Excellent ery Good ¢) Good d) Fair
3. Time,Management

,aﬁ)léicellem b) Very Good ¢) Good d) Fair
6. Audio-Visual Facilities :

a) Excellent b‘)/V;:ry Good ¢) Good d) Fair

T Overall rating of the progrgamme
‘a) Excellent U{aéry Good ¢) Good d) Fair
8. Any other suggestions which you wish to give
pIQFE

s&A_

Signature



PARTICIPANT FEEDBACK FORM

Title of Event: Intra Institutional Business Plan Competition

Date of Event: 1+ § -0 9 - 3\0:}17
Name of Participant: TNy £ BfiIs HE 1K

Designation: Eaculty/Student Department: p253 P
Please rate the following parameters as under:
L. Lecture Delivery
,d‘)'fxcellent b) Very Good ¢) Good d) Fair
2. Effectiveness of the speaker
xcellent b) VCI’)’ Good c) Good . d) Fair
3, How useful will be the topic covered for you in future
a) Excellent Very Good ¢) Good d) Fair
4. How well did you feel that the event addressed the main topic?
a) Excellent \,hﬁ ery Good ¢) Good d) Fair
5. Time Management
a) Excellent B Very Good ¢) Good d) Fair
6. Audio-Visual Facilities
WExcellent b) Very Good ¢) Good d) Fair
7. Overall rating of the programme N
a) Excellent ¥v¥ery Good ¢) Good d) Fair
8. Any other suggestions which you wish to give
o

Signature
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