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INTERNAL QUALITY ASSURANCE CELL (IQAC) 
 

STUDENT EXIT FEEDBACK FORM 

Student Details 

Name: __________________________________________ 

Registered Number: _______________________________ 

Course :   B.Pharmacy          D.Pharmacy     

Admitted Batch : From __________to ________________ 

Year of Completion : _______________________________ 

Email: __________________________________________ 

Contact Number: ____________________________ 

Plan After Graduation :  

Job        Higher Studies        Entreprenuership        Others : __________________ 

 
Please Rate the following on a scale of 1 to 5: 

(1 – Poor; 2 – Fair; 3 – Good; 4 – Very Good; 5 – Excellent) 

Section A: Academic Experience 

S.No Item Rating (1–5) 

1 Curriculum relevance to pharmacy practice and industry 
 

2 Effectiveness of teaching and learning 
 

3 Competency of faculty and their support 
 

4 Encouragement for research and innovation 
 

5 Use of ICT (smart classrooms, projectors, e-content) 
 

6 Lab sessions and hands-on practical exposure 
 

7 Industrial training and project guidance 
 

8 Academic mentoring and student support 
 

Section B: Infrastructure and Facilities 

S.No Facility Rating (1–5) 

1 Classrooms and lecture halls 
 

2 Laboratories and equipment 
 

3 Library resources (books, journals, e-access) 
 

4 Internet and Wi-Fi availability 
 

5 Hostel and canteen facilities 
 

6 Transport facility 
 

7 Medical and emergency support 
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Section C: Campus Life and Extracurricular Activities 

S.No Activity / Support Rating (1–5) 

1 Seminars and workshops 
 

2 Cultural, sports, and literary activities 
 

3 Opportunities for leadership and club participation 
 

4 Anti-ragging and grievance redressal system 
 

5 Cleanliness and green campus initiatives 
 

Section D: Career Support and Skill Development 

S.No Aspect Rating (1–5) 

1 Placement support  
 

2 Soft skill training and personality development 
 

3 Competitive exam (GPAT/PGECET/ECET) guidance 
 

4 Industry readiness and exposure 
 

Section E: Overall Experience and Suggestions 

1. How would you rate your overall experience at Maharajah’s College of Pharmacy? 

☐ Poor ☐ Average ☐ Good ☐ Very Good ☐ Excellent 

2. Would you recommend this college to your juniors/friends? 

☐ Maybe ☐ No ☐ Yes 

3. What did you like the most about the college? 

 

4. Suggestions for Improvement: Please provide any suggestions to help us improve 

our academic programs, facilities, or campus life. 

_________________________________________________________________________ 

Declaration:  

I confirm that the information and feedback given above are true and offered voluntarily to 

help and improve the institution.  

 

Thank you for taking the time to provide your feedback. 

ALL THE BEST FOR YOUR CAREER  
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