
Name of Department : __________________________________________________

Date   : __________________________________________________

Event / Speaker Name           : _______________________________________________

• Please rate the session on the scale indicated. Your comments are most appreciated.

• Overall, how would you rate this Guest Lecture / Workshop / Seminar / Event?

 

• Comments (If any):
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 Communication skills      
 Doubts/ queries were answered satisfactorily      
3. The Content (Topic)       
 Refers to latest developments in the field       
 Career oriented       
 Innovative learning, if any      
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