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Employers’ Feedback form      

Dear Employer, 

Thank you for providing an opportunity to our college graduate to work in your 

esteemed institution. 

We need your feedback on the performance of our former students now working 

in your organisation. We request you to please fill out the proforma given below 

to help us in our effort to collect information for accreditation by NAAC 

(National Assessment and Accreditation Council).  

We thank you for your cooperation.  

 

Feedback Committee, 

Zakir Husain Delhi College, Evening 

University of Delhi. 

 

1. Name of the organization. 

________________________________________________________________ 

2. Official/institutional/contact email id. 

________________________________________________________________ 

3. Name of the Student interned/employed at your organization. 

 

________________________________________________________________ 

4. Designation of the Employee (alumnus of Zakir Husain Delhi College 

(Evening). 

 

________________________________________________________________ 

 

5. Period of employment (e.g. from 2015-2020) 

 

_______________________________________________________________  
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Please rate your employee (our former student) on the following: 

 

1) Performance/contribution to the institution  

Excellent 

Good  

Fair 

Not Satisfactory 

2) Readiness to learn  

Excellent 

Good  

Fair 

Not Satisfactory 

 

3) Knowledge of his/her subject 

Excellent 

Good  

Fair 

Not Satisfactory 

 

4) Discipline 

Excellent 

Good  

Fair 

Not Satisfactory 

 

5) Willingness to receive feedback 

Excellent 
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Good  

Fair 

Not Satisfactory 

 

6) Relationship with other employees 

Excellent 

Good  

Fair 

Not Satisfactory 

 

7) Problem solving skills 

Excellent 

Good  

Fair 

Not Satisfactory 

 

8) Would you think of recruiting more students from our college? 

Yes 

No  

Maybe 

 

9) Any other suggestion: 

________________________________________________________________

________________________________________________________________

________________________________________________________________    

10) Date of issue with stamp of the issuing authority :  


