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INDUSTRIAL VISIT FEEDBACK FORM

Dear Students

Thank vyou for participating in the recent industrial visit organized
DY e We value your feedback and would appreciate
it if you could take a few minutes to share your thoughts and experiences. Your
responses will help us enhance future industrial visits and provide a better learning
experience for our students.

Name:

Year/ Semester:

Program of Study:

Name of the Industry Visited:

Date of Visit

Type of Please Tick
Exposure Given | One
Design/Computing

Research/Analysis
Outdoor work
Supervision
Administration
Daily work

Others
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Please rate the following aspects of the industrial visit on a scale of 1 to 4,

with 1 being the lowest and 4 being the highest:

Particulars

4]3[2]1

Organization and Planning

How well was the industrial visit organized?

Were the necessary arrangements made in advance?

Were the visit timings and schedule communicated clearly?

Relevance to Course

Did the industrial visit align with the course objectives and content?

Did it provide practical insights related to the subject matter?

Did the visit enhance your understanding of the industry?

Learning Experience

Did the industrial visit contribute to your learning experience?

Were the concepts and theories from the course applied and
demonstrated during the visit?

Did you gain valuable knowledge and insights from the visit?

Interaction and Engagement

Were you able to interact with industry professionals during the
visit?

Did you have the opportunity to ask questions and clarify doubts?

Were you engaged and actively involved throughout the visit?

Organization Representatives

How knowledgeable and helpful were the representatives from the
visited organization?

Did they provide valuable information and insights?

Were they approachable and willing to address your queries?

Overall Experience

Is there anything specific that you liked or disliked about the visit?

Name and Signature of student Name and Signature of Coordinator

Date: Date:
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