SNJB’'s SHRIMAN SURESHDADA JAIN COLLEGE OF PHARMACY
JAIN GURUKUL, NEMINAGAR, AT/P. CHANDWAD,
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AlumniFeedback Form
(B.Pharmacy Program)
S. No. Subjects (Theory) Excellent | Very good | Good | Average
1 What was your level of comfort in the initial 03
months of your first employment? 35 09 11
2 How useful was training provided by the
institute in your professional life? 38 10 08 02
3 What was your level of comfort while working
as a member of team in your first job? 27 17 | 09 05
@ 4 Have you pursued any higher education? 29 o
Have you started your own business? 30 27
6 Are you involved in any social activity? 35 22
Will you be willing to act as a link for industry- 26
institute interaction? 31
8 Do you satisfied with the Vision?
Do you agree with the Mission of the Institute? 28 29

Do you satisfied with the Vision?
- Will you be willing to act as a link for industry-.. :

Are you involved in any social activity?

Have you started your own business?

Have you pursued any higher education?
What was your level of comfort while working..
How useful was training provided by the..

What was your level of comfort in the initial. .

mAverage HGood mVerygood M Excellent
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Alumini Feedback 2019-20

Do you satisfied with the Vision?

Will you be willing to act as a link for industry- institute
interaction?

Are you involved in any social activity?
Have you started your own business?

Have you pursued any higher education?

What was your level of comfort while working as a
’ member of team in your first job?

How useful was training provided by the institute in your
professional life?

What was your level of comfort in the initial months of
your first employment?

B Average HGood mVerygood M Excellent
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ALUMNI FEEDBACK /SURVEY FORM
7 R o ESSENTIAL DETAILS -

Alumni Name \/70\\;:)0 y /TC\T\'V\ ré\ \{ \J A Y\\§ ,\ﬁ_)g, a0 -

Dntv:ﬁ;i—l'»lﬂ»(—n—l”)j/'f-\’1M/\'Y) 7 B W"mm\i—} \Q(:.j \ \(\\\'\ 7 - \

Year of Passing out’ » Iﬂi?ﬁr?un: li:—l_’Tlg{*-szE/ M. Pharmacy ] l)cparlmcnl] 20 (? -1

Permanent Address -(;Dn Qa ‘\\ [\ Qﬂ ay NAMQQ.V o v\c\ So‘:&‘q N

Contact No. e >

o o4 6%
| | 770357030% -

E-mail 1D &Q'\M(‘)\ N -\‘f\*g\u,. W) [/{‘ \‘/8\\)‘0\ Moy - -

Present Organization ! ™ D\ e v N )

Designation [ Present Location | Sach A d
Nature of Job . OAcademics OProduction 0QA/QC OMarketing OR&D LJIPR &
Please Tick ¥ in appropriate Box

Regulatory O Community /Hospital pharmacist O Others (Specify).

Sr. N Excellent \:/ery Good Average

Parameter
No. Good

1. | What was your level of comfort in the initial months _ N

of your first employment? _ i
2. | How useful was training provided by the institute in N4

your professional life? )
3. | What was your level of comfort while working as a

Member of team in your first job? NS ]
4. | Whatis the size of your team? >10 7-10 4-6 1-3
S. | Have you pursued any higher education? If yes, -

please specify name of course such as
M. S./M.Pharm. /MBA. &Yes LNo
6. | Have you started your own business? If yes, please

specify nature of your business. OYes SNo
7. | Areyou involved in any social activity? If yes, -

please specify. E¥es .0 No
8. | Will you be willing to act as a link for industry-

institute interaction? - HYes 0O No

9. | To meet the current job requirements, please specify
the tools/technologies you used other than what
you have learnt during the program.

10. | Do you satisfied with the Vision?

Do you agree with the Mission of the Institute?
Please provide your input.

11. | Please give suggestions for improvement in B, Pharm

Program. __/J

Any Other Suggestions:
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IF'rom your experience please rate the degree to which SNJBB" S Shriman Sureshd
indicated program objectives.

ada Jain College of

Pharmacy, Chandwad prepared you as a graduate to achieve the

Please Tick v in appropriate Box

S. | Program Objectives/Outcomes | Excelleni | Very | Good [ Average
No. Good
1. Pharmacy Knowledge \/
2. Planning Abilities N F
3. Problem analysis
4. Modern tool usage >
! Leadership Skills N4 \9/
6. Professional Identity \/
7. Pharmaceutical Ethics ~
8. Communication \/
9. The Pharmacist & Society
10. Environment and sustainability N2 - "
11. Life Long Learning : 7\7/
();
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SNJIB'S

SHRIMAN SURESHDADA JAIN COLLEGI OF PHARMACY
JAIN GURUKUL, NIEMINAGAR,

AT/P. CHANDWAD, Tal. Chandwad, Dist. Nashik-423 101,

1 FEE . :
: ESSENTIAL DETAILS
Aluml_n—Namu o Mano) RUNS e%
Date of Birth (DD/MM/YY) o2\ lo\6
Year of Passing out Program: B. Pharmicy/ M. Pharmacy | Dcparlmcml
Permanent Address : oo e JuaoYp
Contact No Snedalg Aa¥T "\'@'%VA'C*‘*’]"’C{"M I'Y;OM ol n,?tuc, d
g M3636\RF )
g-manl “Z) & ZneMma e vz @0 Ao\ o™
!‘es:ent . rgamzallon N\\\\’\O\ﬂ !\‘q b U&{')Pr \4'
Designation AN ol s Present Location | (o8 WA
Nature of Job U : .
Please Tick ¥ in appropriate Box OAcademics OProduction E9QA/QC OMarketing OR&D DIPR &
Regulatory OCommunity /Hospital pharmacist J Others (Specify).
Sr. : -
Nl;) . Parameter Excellent \éz;}; Good Average
1. | What was your level of comfort in the initial months v
of your first employment?
2. | How useful was training provided by the institute in -
your professional life?
3. | What was your level of comfort while working as a s
Member of team in your first job? |
4. | What is the size of your team? >10 7-10f 4-6 1-3
5. | Haveyou pursuéd any higher education? If yes,
please specify name of course such as OYes HNo
M. S./M.Pharm. /MBA. ¢
6. | Have you started your own business? If yes, please
specify nature of your business. OYes  ENo
7. | Are you involved in any social activity? If yes,
please specify. OYes .ONo
8. | Will you be willingtoactas a link for industry- o
institute interaction? - Yes O No

9. | To meet the current job requirements, please specify
the tools/technologies you used other than what

you have learnt during the program.

10. | Do you satisfied with the Vision? :
Do you agree with the Mission of t
Please provide your input.

11, | Please give suggestions for improve

—

he Institute? ,\Q 5

ment in B. Pharm

ondudh campuo AV |

Program.
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From your experience please rate the degree (o which SNJB’ S Shriman sureshdadaJain College of
Pharmacy, Chandwad prepared you as a graduate 10 achieve the indicated program objectives.
Please Tick v in appropriate Box R
S. Program Objectives/Outcomes Excellent Very [ Good Average
No. Good o
1. Pharmacy Knowledge \/ I
A Planning Abilities L \]
3 Problem analysis Y
4. Modern tool usage
5- Leadeﬁrship Skills o T
6 Professional Identity
7 Pharmaceutical Ethics vV
8 Communication —
9 The Pharmacist & Society Ve
10. Environment and sustainability "
11. Life Long Learning Vs
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/ \l = |~|.|‘/ AT/ CHANDWAD, Tal, Chandwad, Dist. Nashik-423 101. e

ALUMN) FEEDBACK /SURVEY FORM
ESSENTIAL DETAILS

Alumni Name - S
Date of Birth (DD/MM/YY) Wi ‘qo\\\ : (Lo\\lsf-\af-ﬁ——g—qéj A ]
pare ol B (ODAM/N) | 9 o ]se | 1
\i\i[oll‘ls:lm—:_mll Program: B.(l‘h/urumcy/ M. Pharmacy | Dcpartmem]
_71‘(‘1')1\;1}\(‘|1l Address 5 \’\Y("\'Vb\(q PO
d Canfacti A0 L P00 , ATRYE924E6
Eemailld Al e e | =3 @ Jmal [ xem
Present Organization «:JX\\ 81 s : Jd
Designation Present Location l
O ::Il':‘;l:cc.]?g?/bm appropriate Box OAcademics CProduction 0QA/QC OMarketing OR&D DIPR &
) Regulatory O Community /Hospital pharmacist U Others (Specify).
15\1!;_ Param.eter Excellent \éiry Good Average
, od
1. | What was your level of comfort in the initial months
of your first employment? ] ]
2. | How useful was tra_ining provided by the institute in -
your professional life? -
3. | What was your level of comfort while working as a
Member of team in your first job?
4. | What is the size of your team? : >10 7-100 4-6 1-3
5. | Have you pursﬁed any higher education? If yes, )
please specify name of course such as 0 Yes &0
M. S./M.Pharm. /MBA. _
6. | Have you started your own business? If yes, please
@ specify nature of your business. Cres UNo
""‘) 7. | Are you involved in any social activity? If yes,
please specify. OYes .U No
8. | Will you be willingtoactasa link for industry-
institute interaction? - OYes ONo
9. | To meet the current job requirements, please specify
the tools/technologies you used other than what
you have learnt during the program.
10. | Do you satisfied with the Vision?
Do you agree with the Mission of the Institute? \f' 2 )
Please provide your input. B
11. | Please give suggestions for improvement in B. Pharm
Program.
Any Other Sugges?ions: .
_ =
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SHRIMAN SURESHDADA JAIN COLLIEGE OF PHHARNMACY

JAIN GURUKUL,, NIENINAGAR,
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TR AT
o /J AT/P. CHANDWAD, Tal. Chandwad. Dist. Nashik-423 101,
[ESREREN
ALUMNI FEEDBACK /SURVEY FORM
I __ESSENTIAL DETAILS e
Alumni Name ~ Gauvod  Dipek yag;,w%( -
Date of Birth (I)D/MM/YY) ag {OG ] 'Q({ 3
\'.(;11-_(;f4|;1\\lllg' out Program: 13. Pharmacy/ M. l’h(umdcy‘J l)('p.ulmcnlJ
Permanent Address Hmrcmg ol
Contact No. 3LF<Sa9q 0ok
E-mail 1D 9ewrankos licoea 1o\ S (&) gmail. (onn .
Present Organization Q
Designation | Present Location ] Mmﬂgo}xw& .
Nature 9”01’_ . OAcademics OProduction OQA/QC OMarketing OR&D CJIPR &
Please Tick v in appropriate Box
Regulatory OCommunity /Hospital pharmacist thers (Sp ecify).

Sr. Excellent| Very |Good Average

No. Parameter Good

1. | What was your level of comfort in the initial months
of your first employment?

2. | How useful was training provided by the institute in -
your professional life?

3. | What was your level of comfort while workmg asa
Member of team in your firstjob?

4. | What is the size of your team? >10

4-6 1-3

|
0=

5. | Have you pursued any higher education? If yes,

please specify name of course such as .
M.S./M.Pharm. /MBA. &Yes ONo

6. | Have you started your own business? If yes, please

specify nature of your business. UYes No
7. | Areyou involved in any social activity? If yes, N

please specify. OYes . ®'No
8. | Will you be willing to act as a link for industry-

institute interaction? - O Yes ©¥No

9. | To meet the current job requirements, please specify
the tools/technologies you used other than what
you have learnt during the program.

10. | Do you satisfied with the Vision?

Do you agree with the Mission of the Institute?
Please provide your input.

11. | Please give suggestions for improvement in B. Pharm

Program. J

er Suggestions:
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PHARMACY PROGRAM OBJEC TIVES/OUTCOMES

; : ' et € <hriman Sureshdada Jain College of
From your experience please rate the degree to which SNJI3 S Shriman Sureshd: J

= . R TP orram objectives.,
Pharmacy, Chandwad prepared you as a graduate to achieve the indicated program ob)

Please Tick v in appropriate Box A o .
's. | Program Objectives/Outcomes | Excellent very [ Good Average
No. ’ Good
i s Pharmacy Knowledge L
‘ 2. Planning Abilities ot D
8! Problem analysis - L
4. Modern tool usage v
5. Leadership Skills v
6. Professional Identity s
A Pharmaceutical Ethics Ve
8. C:;mmunication . . —
3 9. The Pharmacist & Society (e
' 10. Environment and sustaina:biiity e
11. | Life Long Learning: T ) e

a
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TSR SURIMAN SURESIIDADA JAIN COLLEGE OF PHARMACY U
MSRPN JAIN GURUKUL, NEMINAGAR,
preremr AT/ CHANDWAD, Tal. Chandwad, Dist. Nashik-423 101
ALUMNI FEEDBACK /SURVEY JORM
_ESSENTIAL DETAILS

[ Alumni Name X<(§MLU Pé J i 0 “PAC/ o
| Date of Birth (DD/MM/YY) \q | :’|§.’\\"§" c
o o PI"O’_‘\-IA':\H]Z‘“.—V]')liil‘l_‘. llc)'/M_lw\.xts MAI—l;cpnrlmcnl‘ (09 hogy

Year of Passing out

Permancnt Address &CHNML_FOS‘-A—NQM 3 s{ -_(_cd(‘j-}a@"

Contact No. - S 552?5'35‘06
E-mail 1D \comorlhoda 9 ﬂ:&( jn’u’ﬁ\j-(_' (O
Present Organization
Designation ALY D | Present Location | Fhat Ut
® v of Job ; OAcademics OProduction 0JQA/QC OMarketing OR&D CIIPR &

‘ Please Tick ¥ in appropriate Box

: Regulatory CJCommunity /Hospital pharmacist O Others (Specify).
Sr. parameter Excellent| Very |Good Average
No. Good

1. | What was your level of comfort in the in_itiai:months
of your first employment? _

2. | How useful was training provided by the institutein |
your professional life?

3. | What was your level of comfort while working as a T
Member of team in your first job?

4. | What is the size of your team? >10 7-10 4-6 1-3

5. | Have you pursued any higher education? If yes, ’

please specify name of course such as O¥ves 0ONo

M. S./M.Pharfh. /MBA.

6. | Have ycﬁr started your own business? If yes, please

' specify nature of your business. OYes ‘BINo
3 7. | Are you involved in any social activity? If yeé,
please specify. OYes .0 No
8. | will you be willing toactasa link for industry- )
institute interaction? - OYes UONo

9. | To meet the current job requirements, please specify
the tools/technologies you used other than what
you have learnt during the program.

10. | Do you satisfied with the Vision?

Do you agree with the Mission of the Institute?

Please provide your input. A
~11. | Please give suggestions for improvement in B. Pharm

| Program.

A
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PHARMACY PROGRAM OBJECTIVES/OUTCOMES

. . e Crivenelidada 1ai eof
FFrom your experience please rate the degree to which SNJB’ S Shriman Sureshdada Jain Colleg

: . ¢ od s ’ =z iecctives.
Pharmacy, Chandwad prepared you as a graduate to achieve the indicated program objectives

Please Tick v" in appropriate Box

S. Program Objectives/Outcomes Excellent Véry Good Average

No. Good

Y. Pharmacy Knowledge - — J

2. Planning Abilities - ,g
e Problem analysis - )
4. Modern tool usage —

S: Leadership Skills ] N

6. Professional Identity N B

7. Pharmaceutical Ethics -

8. Communication ~ N B

o The Pharmacist & Society —

10. Environment and;sustainabi]ity s

11. Life Long Learning —
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