
Indian Institute of Technology (Indian School of Mines), Dhanbad, 

826004 

Executive Development Programme/Outreach Program 
 

Title ________________________________________________________________________________ 

Form  _________________________________   To  __________________________________ 

 

Evaluation of Programme By the participants 
 

1. How well did the Course /Outreach Program  
met its stated objectives? 

Very well        Fairly well     Indifferent  

2. How well did the Course /Outreach Program met 

your personal objectives? 
Very well  Fairly well     Indifferent  

3. The course duration was? Too Long          Too Short      OK  

4. The contents of the Course/Outreach was? Too Long  Too Short     OK  

5. Would you like to suggest expansion of time on 

any particular topic/session? If so, Please the 

topic(s) 

Yes  No  

6. Would you like to suggest addition of any topic, if 

so, please mention the topic 
 

7. Would you like to suggest deletion of any topic, if 

so, please mention the topic 
 

8. Which teaching methods did you like the most 

useful? 

Lectures/ Discussion/ Case Studies/ 

Practical  Visits  Film 

                                                      



9. Name the two most interesting topics/sessions of 

the Course / Outreach Program 

(i) 

(ii) 

10. Name the two least interesting topics/sessions of 

the Course/Outreach Program 

(i) 

(ii) 

11. Remarks on course / outreach Program 
administration 

Excellent Good Fair Poor 

     

12. Remarks on lecture hall facilities 
Excellent Good Fair Poor 

     

13. Remarks on lodging facilities 
Excellent Good Fair Poor 

     

14. Remarks on catering services provided 
Excellent Good Fair Poor 

      

15. Remarks on general atmosphere 
Excellent Good Fair Poor 

                                              

16. Any suggestion  

 
Name: ________________________________________ 

Designation: ___________________________________ 

Office address: _____________________________________________________________________________ 

Signature: _____________________________ 

Date: _______________ 

Note: After completion, please hand - over the over Form to the Programme-Coordinator. 


