
Employer Feedback Form 

Dear Employer, 
 

Many graduates of our College are already working in your organization. We are 

thankful to you for providing them employment with your prestigious 

Company/Organization. 

 

We shall very much appreciate and be grateful to you if you can spare some of your 

valuable time to fill up this feedback form. It will help us to improve the institute further 

and give you better employees in future. 

 

Name of  the Company           : _______________________________________________________________ 

Name of the 

Employee/Student                  :          

 

_______________________________________________________________ 

Designation & Dept.                : _______________________________________________________________ 

Email                                             : _______________________________________________________________ 

Contact No.                                 : 

Note                                               : 

_______________________________________________________________ 

5-Excellent. 4-Very Good. 3-Good. 2-Fair. 1-Poor. 

 

How satisfied  you are with our student Service Rating 

 5 4 3 2 1 

General Quality of Work       

Job Knowledge      

Personality       

Achievement of Goals      

Management Ability      

Contribution to Company      

Attitude      

Technical Skill      

Communication Skills      

Honesty      

Dependability      
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Teamwork      

Co-operation      

Attendance      

Ability to take up extra responsibility      

 

 

 

1111.... Any additional comments 

 

_________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

Please feel free to speak in confidence with our T.P.O./ Staff about any aspects of the program 

or student’s performance. If you would like staff to contact you to discuss any issues, please 

provide your contact number. 

 

 

Name of the Referral:  

 

Contact No: 

 

Referral Designation:- 

 

Referral Organization Name:- 

 

With Seal and Stamp of Organization:- 

 
 

Please email the completed form toprincipal@agpit.edu.in or contact@agpit.edu.in or 

tpo@agpit.edu.in 

 

 
 

Thanks for Your Valuable Feedback 


