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SENIOR EXIT STUDENT FEEDBACK 

 
Instructions: The thoughts and opinions of our senior exit students are important to us in evaluating the quality of our 
Graduation program.The information received from senior exit students will be used to document strengths and identify 
areas for improvement in the Pharmacy program at NAME OF THE INSTITUTION.  

 
Name of the student: ________________________________________________________________ 

Year of admission: ________________________ Email. –__________________________________  

Phone No_________________________________________________________________________ 

Address:__________________________________________________________________________ 

_________________________________________________________________________________ 

 
How do you rate yourself and your experience in 
Pharmacy Programme: 

Attainment 
Excellent Good Adequate Fair Poor 

1. Rate the advising you received by the 
college (Both formal and informal)? 

     

2. Your subject teachers were knowledgeable
about your curricular requirement. 

     

3. Rate the overall ambience in class.      
4. The laboratory equipments and facilities 

were adequate to conduct the experiments. 
     

5. The Computer and internet facilities were 
adequate in computer laboratories. 

     

6. The knowledge and skills learned in the 
laboratory are sufficient to complement 
the theoretical course content. 

     

7. Graduation at NAME OF THE 
INSTITUTION has prepared me enough 
to compete in the Job Market / Start my 
Profession / Pursue the Higher Education. 

     

8. Understand my professional and ethical
responsibilities. 

     

  



How do you rate yourself and your experience in 
Pharmacy Programme  : 

Attainment 
Excellent Good Adequate Fair Poor 

9. Rate yourself for the Use ofknowledge 
and skills and modern tools necessary for 
Professional Pharmacy Practice. 

     

10. How do you rate your pharmaceutical 
field related skills and job preferences  

 

As community pharmacist      
Pharmaceutical products(Manufacturing)      
Bulk Drug Synthesis      
Pharm. Analysis      
Herbal drug information      
Clinical data information      
Regulatory      
Product development      
Sales/Marketing      
Any other 
(Please specify) 

     

11 Where do you rate yourself in overall 
communication skills? 

     

12 Opportunities and support given by 
NAME OF THE INSTITUTION for your 
Co-curricular(Guest Lecture, Support 
GPAT,Seminar and Conference etc.) and 
ExtracurricularDevelopment (Sports, 
cultural etc.) 

     

13 Rate the overall Training and Placement 
Activities (EDC Workshop, Career 
Guidance Sessions, Industrial visits, 
Industrial Training etc.) 

     

 
   
 
 

Signature of Student 

Thank you for your valuable inputs.  
 


