
Please spend few minutes of your valuable time to fill this form

Name            :_______________________________________________

College         :_______________________________________________

Qualification  :___________________Department:__________________

Year               :____________________Section  :___________________

Address         :_______________________________________________

                       _______________________________________________

                       _______________________________________________

Mobile No      :_______________________________________________

Landline No   :_______________________________________________

Email ID        :_______________________________________________

How useful was the presentation to you as a career guide?

___________________________________________________________

___________________________________________________________

Would you like to join the course?         Yes / No

Please rate our presentation                 Excellent / Good / Satisfactory

   We thank you for your valuable participation in this seminar program.
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