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CEG, Anna University

Alumni Feedback Form -
Name of the Program : M.Tech(IT)

* Required

1. 1. Course was well structured to achieve the learning outcomes ( balance of lectures, tutorials
and practicals ). *
Mark only one oval.

Excellent
Very Good
Good

Average

2. 2. The course was well organized ( eg. Teaching hours, content flow, access to materials etc ) *
Mark only one oval.

Excellent
Very Good
Good

Average

3. 3. The syllabus was need based. Emphasis was on fundamentals as well as on modern /
advanced topics *
Mark only one oval.

Excellent
Very Good
Good

Average
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4. 4. Learning materials were relevant and useful. *
Mark only one oval.

Excellent
Very Good
Good

Average

5. 5. Rate the standards of the text and the reference books in the Syllabus *
Mark only one oval.
Excellent
Very Good
Good

Average

6. 6. Rate the effectiveness of the laboratory courses and experiments in relation with the latest
industry requirement *
Mark only one oval.

Excellent
Very Good
Good

Average

7. 7. Rate the effectiveness of the Curriculum for adopting new technologies *
Mark only one oval.
Excellent
Very Good
Good

Average
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8. 8. Rate the effectiveness of the Curriculum for developing self-learning abilities *
Mark only one oval.

Excellent
Very Good
Good

Average

9. 9. Rate the effectiveness of the electives with respect to the technological advancements *
Mark only one oval.

Excellent
Very Good
Good

Average

10. 10. Rate the relevance of the Curriculum for employability *
Mark only one oval.

Excellent
Very Good
Good

Average

11. Name of the Student *

12. Registration Number of the Student *

PROFESSOR AND HEAD
Bepartment of Information Science and Technology
Atna Unwversity, Chennai-600 025,
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