Student Career Services and Alumni Relations & Entrepreneurship Cluster


STUDENT’S APPRENTICESHIP FEEDBACK FORM
Date: ______________

Apprentice information

Student Name: ___________________________________
Registration #:_____________Semester: _______________Class & Section: ________

Contact #:​_____________________________Email:_____________________________
Apprenticeship Start Date: _________________ Apprenticeship End Date: ____________

Organizational Information

Name of Organization: ___________________________________________________
Name of Mentor: _____________________
Designation: ________________________
Organization Address: _____________________________________________________
 Contact #:___________________   Email: ____________________________________
Feedback
(Note: Encircle your choice of answer)
1. I did apprenticeship at the stated organization for a period of: 

(a) 6 weeks

(b) 8 weeks

(c) 10 weeks 

(d) Others___
2. I found the SME/Startup’s work environment: 

(a) Highly supportive towards my growth and learning 

(b) Moderately supportive towards my growth and learning
(c) Less supportive towards my growth and learning 

3. Grade your apprenticeship experience, circle your choice given below: 

(i) Poor (ii) Fair (iii) Neutral (iv) Good (v) Excellent

4. Were you assigned any independent project/assignment?        Y
                N

5. Quality of mentorship: 
(i) Poor              (ii) Fair              (iii) Neutral            (iv) Good           (v) Excellent

6. Any other comments:

______________________________________________________________________________________________________________________________________
___________________________________________________________________
The information provided by the respondent shall be treated as confidential and will not be communicated to any other relevant party without the prior consent of the respondent.       

