
Alumni Survey
Please fill this form for assessment on Program Outcomes (POs) , Program Educational Objectives (PEOs) and 
Program Specific Outcomes (PSOs) 
5 – Excellent 4 – Very Good 3 – Good 2 – Average 1 – Poor  

* Required

Email address *

Your email

Name of the student: *

Your answer

Regd. No *

Your answer

Current working place and position *

Your answer

Mobile No: *

Your answer
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engineering concepts to solve engineering problems. *

2. Ability to communicate ideas using oral/ written/ graphical methods. *

3. Working experience in multidisciplinary teams. *

1.Your ability to apply the knowledge of mathematics, science and civil
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4. Usage of modern engineering/so�ware tools for day-to-day work. *

5.How well did your education prepare you for professional practice? *

6. Administrative /managerial responsibilities at o�ce/ organization. *
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7.How comfortable are you in self-learning of new technologies in the profession *

8.Did you pursue higher education/training since graduation? *

9.How comfortable are you in working as a leader or member in Projects? *
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Send me a copy of my responses.

Never submit passwords through Google Forms.

reCAPTCHA
Privacy Terms

This form was created inside of Lakireddy Bali Reddy College of Engineering. Report Abuse - Terms of Service - Additional Terms

10. Your rating on syllabus and curriculum *

11.Please mention any additional comment or su�estion that you think would help
strengthen our program… *

Your answer

12.Feedback on syllabus/curriculum: i) any new subject to be added____________ ii)
any subject to be removed _____________ iii) any topics to be added/removed
___________ iv) Su�est any new technology/so�ware tool/module_________ *

Your answer

SUBMIT
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