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Industrial Training is the essential part of Diploma Engg. Curriculum. Industrial Training helps our students in 
acquiring knowledge   of the up to date advance technologies. Please rate the Student’s performance on a scale of 1 to 5, where 
1 represents “Poor” and 5 represents “Excellent” Additionally, provide specific feedback and comments to support your 
ratings. 
 
Rating Scale 

1. Poor 
2. Below Average 
3. Average 
4. Above Average 
5. Excellent 

 
Your input will assist us in evaluating and improving our industrial training programe. 
 

HOD Electrical Engg. 
                                                                                         Govt. Polytechnic, Shergarh 
                                                                                                           Kaithal 

 
FEEDBACK FROM FOR INDUSTRY 

(Submitted through E-mail/by Post to HOD Electrical Engg.) 
 

Name of Student-....................................................................Roll.No.- .......................................................Branch:…………………………………………. 
Date of Training  From ............................To................................. Duration of training.......................................................(4/6/8)Weeks 
 
Please rate the Student’s performance on a scale of 1 to 5, where 1 represents “Poor” and 5 represents “Excellent” Additionally, 
provide specific feedback and comments to support your ratings. 
 
Feedback Criteria:- 
 

1. Punctuality & Attendance.            Rating.......................................................................................................................................               
 

2. Learning Skills & Knowledge.                    Rating.......................................................................................................................................               
 

3. Adaptability & initiative.    Rating....................................................................................................................................... 
 

4. Communication Skills.                    Rating....................................................................................................................................... 
  

5. Problem-solving abilities.                                     Rating....................................................................................................................................... 
 

6. Teamwork & Collaboration.                                 Rating....................................................................................................................................... 
 

7. Professional & Work ethic.                                   Rating....................................................................................................................................... 
 

8. Overall Performance.                                              Rating....................................................................................................................................... 
  
 

Specific feedback/Additional 
Comment................................................................................................................................................................................................................................
...................................................................................................................................................................................................................................................... 

 
 
           Signature of Authority  
 Designation 
 Official Address 
  


