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Form: QA-SR –5 
Frequency- Annual 

Date-   
 

Institute Academic Quality Assurance Cell 
Stake holder Relationship 
Corporate Feedback Form 

 
1. Name of the Company:    

2. Address:    

3. Company Representative/s:       
Designation:          

4. Contact Details (including Email and Phone Number): _ 

5. Date of Selection Process:      

6. Specialization Areas Considered:   

7. Aptitude of Students (both strong and weak points): 
 

8. Position of JIIT Students (with respect to other premier institutes): 
 

9. Preparedness of JIIT Students for the Company: 
 

10. Suitability of Course Curriculum for the Company: 
 

11. Suggestions for Improvement: 
 

12. Please give an overall rating to the institute: 
 

Outstanding Excellent Very good Good Fair 
 
 

 
(Name and Signature) 

 

Thank you 


