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G. NARAYANAMMA INSTITUTE OF TECHNOLOGY & SCIENCE
(For Women)

Accredited by NBA & NAAC, Approved by AICTE & UGC Autonomous,
AN IS0 9001:2015 Certified
Shaikpet, Hyderabad- 500104

One day Faculty Development Program on ICT and Virtual Labs

FEEDBACK FORM
Name of the Resource Person: Mr. Rupesh Tiwari !
Topic: gﬂh‘ow do LeT Y N !

Date and session: 15-9-2023 ,09:30 A.M to 11:30 AM

1. Was the content of this session is useful at your wotk place !
(Tick the appropriate one). Yes No
e
2. Are you clear with the contents of the topic? (Tick the appropriate one). Yes No
e
3. Are you satisfied with Lecture organization? (Tick the appropriate one). Yes ~ No

4. Considering this session and its conduct, would you rate this session as (Tick only one).
Excellent[ ] Very Good[&~  Good [] Satisfactory [ ] Poor []

5. What in your opinion was the major highlight or strength of this session which contributed most to its
success/effectiveness?
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6. Give SUGGESTIONS by which you think the usefulness of this session can be inggmv?d.
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G. NARAYANAMMA INSTITUTE OF TECHNOLOGY & SCIENCE
(For Women)
Accredited by NBA & NAAC, Approved by AICTE & UGC Autonomous,
AN ISO 9001:2015 Certified
Shaikpet, Hyderabad- 500104

One day Faculty Development Program on ICT and Virtual Labs

FEEDBACK FORM

Name of the Resource Person: Mr. Suresh Bhutani
/
Topic: E%C%\l e \} \ lolg’%o( m

Date and session: 15-9-2023 ,11:45 A.M to 01:45 P.M

1. Was the content of this session is useful at your work place \/

(Tick the appropriate one). Yes No
2. Are you clear with the contents of the topic? (Tick the appropriate one). Yes No
3. Are you satisfied with Lecture organization? (Tick the appropriate one). Yes No

4. Considering this session and its conduct, would you rate this session as (Tick only one).
Excellent[ ] Very Good[ ] Good Q/ Satisfactory [ Poor []

5. What in your opinion was the major highlight or strength of this session which contributed most to its
success/effectiveness?
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6. Give SUGGESTIONS by which you think the usefulness of this session can be improved.
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G.NARAYANAMMA INSTITT F TECHNOLOGY & SCIENCE
(For Women)

Accredited by NBA & NAAC, Approved by AICTE & UGC Autonomous,

AN ISO 9001:2015 Certified
Shaikpet, Hyderabad- 500104

One day Faculty Development Program on ICT and Virtual Labs

FEEDBACK FORM

Name of the Resource Person: Mr. Prerit Bhatnagar
Topic:
Date and session: 15-9-2023, 02:30 P.M to 04:30 P.M

1. Was the content of this session is useful at your work place

(Tick the appropriate one). W No
2. Are you clear with the contents of the topic? (Tick the appropriate one). Yes No
3. Are you satisfied with Lecture organization? (Tick the appropriate one). ‘Y/ewv/ No

4. Considering this session gd'its conduct, would you rate this session as (Tick only one).
Excellent[ | Very Good Good [] Satisfactory [ ] Poor [_]

5. What in your opinion was the major highlight or strength of this session which contributed most to its
success/effectiveness?
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6. Give SUGGESTIONS by which you think the usefulness of this session can be improved.
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