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MAHARAJA AGRASEN INSTITUTE OF TECHNOLOGY
DEPARTMENT OF COMPUTER SCIENCE AND ENGINEERING

INDUSTRIAL TRAINING
FEEDBACK FORM

Thank you for supporting our Programme by offenng an Industrial Training placement. It
represents an important part of our students’ professional training. To complete the process, we'd
appreciate it if vou would complete this short assessment of the student.

Company/division name:

Student name: Period of employment/internship:
Student’s responsibilities:
1. Technical Ability: {Please tick the appropriate box)
Excellent Good Acceptable | Poor Very Poor
Enowledge of the field
Onality of Work
2. Professionalism: (Please fick the appropriate box)
Excellent Good Acceptable | Poor Very Poor
Interpersonal skills
Communication skills
Judgment
Punctuality
Attendance
3, Overall assessment of performance: (Please tick the appropriate box)
Excellent Good Acceptable | Poor Very Poor
Overall Performance

4. Remarks: (We are particularly interested in any problems you encountered, and how we can
better prepare students for their internships. )

Name:

Contact Number:

Signature:

You may return the completed form to : Department of Computer Science and Engineering
Maharaja Agrasen Instifute of Technology, PSP Area, Rohini Sector 22, Dellu 110086

Email: csef@mait ac.in




