]awaharlal Nehru Technolo gical University Kakinada
l(akinada-533003, Andhra pradesh, IN DIA

Internal Quality Assurance cell Form-D
oL student Feedback for Curriculum
A. Name . pSaue g
B. Roll Number - ALD) \D261D
C. Program :B.chhD B.th'mD M.Tech@ MBAD
D. Specialization : s o)
E. Year : 9 Semester 4

F. Email Address : '_c;cﬁlfﬂhm[a 23100 ﬂwd\w_\am

freedback Qucslimnmirc
Parameter

Rate the syllabus of the courses in relation to the competencics expected from

the course

7. Ratethe relevance of the units in Syllabus relevant to the course

3. Ratethe content of course and relevance of the Units

A Rate the offering of the electives 1 terms of their relevance to the spccialization
sireams '

5. Ratethe electives offered in relation to the chhnological advancements

Rate the applicabilityh’clcvance of the curriculum with respect to curre nt

(echnological gtandards

Usefulness of {he course in terms of knowledge, concepts, yocational skills,

analytical abilities and broadening perspectives

g Ratethe percentage of courses having \aboratory components

g Rate the appropriatcness of the sequence of courses provided in the curriculum

Rate the depth of syllabus of the course in relation to the competencics expected

by the Industry

i1. Ratethe design of course with respect 10 self-learning

Rate the composition of the course in terms of Basic Science, Engincering

12, : s e i : :
Science, Humanitics, Discipline Core, Discipline Elective, Open Elective elc.

G. Any other suggestions -
To... SNPUeYE. Ahe....electived.... .aﬁﬁmﬂ. IRV N laken..Jo....

...........

............................................................................................



]awaharlal Nehru Technolo gical University Kakinada
Kakinada-533003, Andhra Pradesh, IN DIA

Internal Quality Assurance Cell Form-D
student Feedback for Curriculum

....................................................................................................................................................................

A. Name : E \_)cmﬁlm{hﬂm
B. Roll Number . Qonnseld
(", Program  B.Tech D B.PharmD ‘ M.Tech MBAD
1. Spccializaliun : : Yool o AR AR
[5. Year 3 2 Semester  :__!
. Email Address ¢ Janandhan 12606 mail - Corm
[Feedback Questionnaire High  Low
5 . '
arameter

No.
| Rate the syllabus of the courses in relation to the com petencies expected from

* the course
2. Rate the relevance of the units in Syllabus relevant to the course
3. Rate the content of course and relevance of the Units

| Rate the offering of the electives in terms of their relevance to the specialization

© streams '
5 Rate the electives offered in relation Lo the Technological advancements
6 Rate the applicability/relevance of the curriculum with respect to current

* technological standards
5 Usefulness of the course in terms of knowledge, concepts, yocational skills,

© analytical abilities and broadening perspectives
3. Rate the percentage of courses having laboratory components
9.  Rate the appropriateness of the sequence of courses provided in the curriculum

10 Rate the depth of syllabus of the course in relation (o the competencies expected

" by the Industry
11. Rate the design of course with respect L0 self-learning
Rate the composition of the course in terms of Basic Science, Engineering
Science, Humanities, Discipline Core, Discipline Elective, Open Elective elc.
(i. Any other suggestions :
e . . S ' 1 5
................ .f A ﬂ @ﬂx&i LA z.Sr{'.‘.‘? dad.. ,(wxm/JJ. w:'nm:-t;'xtm:i.-:{. oncdiiyeeen
e Atafua,kum ..... ool Lo Tonclisd svial.. Frguaistt oy o
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Jawaharlal Nehru Technological University Kakinada
Kakinada-533003, Andhra Pradesh, INDIA

Internal Quality Assurance Cell Form-D

Student Feedback for Curriculum

---------------------------------------------

...............................................................................................................................

A. Name : K. Prasan Hh
B. Roll Number : 21021D36 (1 3
C. Program : B.Tech B.Pharm M.Tech v MBA
. e . ' ¥
D. Specialization : (‘Dmpwh')}/ O\YA C{)m@mu,mc&lrmﬂ
l:. Year : 3 Semester ] |
F. Email Address : o prasanthy k2 OOQ@%YT\C{ ircom
IFeedback Questionnaire High  Low
o Parameter 5141312|1
No.
| Rate the syllabus of the courses in relation to the competencies expected from |,
" the course
2. Rate the relevance of the units in Syllabus relevant to the course v
3. Rate the content of course and relevance of the Units 1
,  Rate the offering of the electives in terms of their relevance to the specialization .
streams '
5. Rate the electives offered in relation to the Technological advancements v
8 Rate the applicability/relevance of the curriculum with respect to current A
© technological standards
; ‘Usefulness of the course in terms of knowledge, concepts, vocational skills, 5
" analytical abilities and broadening perspectives
8.  Rate the percentage of courses having laboratory components v/
9.  Rate the appropriateness of the sequence of courses provided in the curriculum v
10 Rate the depth of syllabus of the course in relation to the competencies expected | | - =
" by the Industry
I1. Rate the design of course with respect to self-learning v
Rate the composition of the course in terms of Basic Science, Engineering ey
i — ‘os R W . . v
Science, Humanities, Discipline Core, Discipline Elective, Open Elective etc.
Q.

Signature 1 |, prc&mn-ff'\i
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Jawaharlal Nehru Technological University Kakinada

. at A Kakinada-533003, Andhra Pradesh, INDIA
(A )

D ‘ Internal Quality Assurance Cell Form=B
Feedback for Curriculum - Faculty

|, lFaculty Name @ Oy B iee[u v waetn
2. Department : ECB

3. Contact No PR e LobSbY

4. Lmail address 4 lee [&Q‘}E-?—-l@ 3:\_[,\.0(:;- CoW\ *

S, Degren ¢ BTech  B.Pharm  MTech  MPharm MBA MCA
0. Specialization =L BN e ARSI (B R TR
7. Subjects taught DATA AcQuU ST lond IS PR (-

..............................................................................
...............................................................................

...............................................................................

...............................................................................

8. Suggestions related (o syllabus :
A. Topics in a subject suggested to be Added / Updated

........................................................................................................

........................................................................................................

.................... 0. .NEED 0. . RAELETE i,
............ Soggurd. AU Bud 0D .7..@;....g),ui.La,hu.g....,'i?.ﬁe L)\

(,’Q;DSQ.s\ELO‘i’Dg ..... o U%DM&J—D‘\(Q ..... ("\mf\(._JNIT 11‘0

...............................................
........................................................

AR @/’ REGISTRAR
ST Sigmalure ¢ JN.T. University Kakinada

Kakinada-53300?-



Jawaharlal Nehru Technological University Kakinada
Kakinada-533003, Andhra Pradesh, INDIA

A Internal Quality Assurance Cell Forin-B
QUL Feedback for Curriculum - Faculty

.............................................................................................................................................................................

I. Faculty Name  :<p9,, K- Rowwnor Dt

2. Department . ECE
:—I"’ ™) -
3. Contact No : CIUU’\OBB H6S6 . oY o P
. y C -, a |
4. Email address  : (< o0 33y 9aonmo PrREL G
v
S.

Degree : BTech  B.Pharm  M.Tech  M.Pharm MBA MCA
0. Specialization . XL &C '

.........................................................................

7. Subjects taught Do Ak—(-&k ’DCJ&T?N Coan WA C%‘-‘:’:C’Y\*g ( D DC“)

.............................................................................
...............................................................................
...............................................................................

...............................................................................

................................................
........................................................................................................

........................................................................................................

........................................................................................................
........................................................................................................

........................................................................................................

C. New Subject / Subjects proposed for Addition into the New syllabus :
— Al —

........................................................................................................

........................................................................................................

OGSO T R W e SRR S NS S e S A e Ee e e W e s e

....................................................................................

R = REGISTRAR
pate Signature J.N.T. University Kakinada
Kakinada-533003
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7 B \b Kakinada-533003, Andhra Pradesh, INDIA
(4 )
~ 3T :‘z\s

P> Jawaharlal Nehru Technological University Kakinada

) Internal Quaiity Assurance Cell YicpinaB
Ny =y
AR H
Feedback for Curriculum - Faculty
I. Faculty Name @ D7 R Nia dh
2. Department : BEC= 214 3
e s 1*) 2
3. Contact No Aey® : -
4. Emailaddress : 77lacthe 7% umnarkale (- 7 bk« RE 37D
: - e I 1
5. Degree . B.Tech  B.Pharm  M.Tech  M.Pharm MBA  MCA
0. Specialization =L Ce ‘..-"."J;’f':'.".t.(.‘.‘.'...l‘-f’.z.“.'...(.5”.":’.’.’.??.“?‘. weeliav)
7. Subjects tught ¢ veles Commuta geliems.. 2 N efioenks
8. Suggestions related to syllabus
A. Topics in a subject suggested to be Added / Updated :
“Tepic A enzynl Lo bHo —h‘t.lr\vur- e L\C-:ck Ao o

.....................................................................................................

........................................................................................................

........................................................................................................

B. Topics in a subject suggested to be Deleted

........ Topus. aeleted | 22 et caglier et le

P

|| 26 heed Ap foe ¢ ['L-.-(‘?-:‘C(. y

.....................................................

........................................................................................................

........................................................................................................

........................................................................................................

.........................................................................................................

hy o REGISTRAR

&\ ( _
Late: Signature {'J\-_}";{,-"'-'/I.H.T. University Kakinada
: Kakinada-533003



Jawaharlal N ehru Technological University Kakinada
Kakinada-533 003, Andhra Pradesh, IND]A

Internal Quality Assurance Cell Form-A
5 TG Alumni Feedback for Curriculum
[. Name . Ma_hoJ‘
Address
3. Contact No 0 832¢ 757653
4. Email address C orpg08 ece e 31?76'{- Com
5. Yeur ol Passing 2022
0. Course MTech CCS- C_)

~J

. Present Status : (omp?c?zecf Pro J”c’r-rl
- Suitable date to Visjt this University:

Cc

9. Willingness to Support University Students ( Yes/ No) : Ve

10. Any Suggestions related to syllabus :
v’
a) Syllabus is up to the mark? Yes/ No

b) Suggests changes (o be incorporated i the syllabus:

........... ‘.-.’...Mﬁ&q{...z.‘mp.m./emm{{..... V}{ala&?’aﬁy

------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

..................................

Signature {\539 - },_Rmmmm B
| N.T. University Kakina

l(a}t.inadd—SB 3003



Jawaharlal Nehyy Technological University Kakinada
Kakfnada-533003, Andhra Pradesh, INDIA

Internal Quality Assurance Cgl| Form-A
e Alumni Feedback for Curriculum
I. Name : A (Pafj'u :
2. Correspondence © Venkat N e, Neoy
Address _PJ‘(A{]‘!&”\; C()L.lgje) L.ia_ld'nar_l O .
3. Contact No : Q8486%6028
4. Email address : ¥ a.']’u.l\ (om & ﬂmall- Loy
5. Yearof Passing ¢ 3029

=N

- Course b MTeeh (c4e)

Present Statys : G gmrut[cf ijcd'
8. Suitable date (o Visit this University: G”In_(j CO0Y krnﬂ fﬂ":'j
Y. Willingness (o support University Students ( Yes/ No) : Yes

10. Any Suggestions related to syllapys : )
v/
a) Syllabus js up to the mark? Yes/ No
b) Suggests changes 1o be incorporated in the syllabus:

............... Lnlm;a-‘ﬂ;r.i’c.«x....f.mpm .\{cmt:n“’-ﬁ.....Ne.ce.—lccﬁ....................

-----------------------------------------------------------------------------------------------

................................................................................................

-----------------------------------------------------------------------------------------------

Date j ' L
Signature @»& REGISTRAR -
Za J.N.T. University Kakina

Kakinada-533003





