Rajarshi Shahu College of Pharmacy, Buldana

Feedback Analysis

Title : Employer Feedback
Academic Year : 2019-20

Question  Name of Organization/Company:
Question  Name and Designation of Authority
Question  Contact number of concern authority
Question  Email ID:

Question  Name of Employee:

Question  Ability to contribute to the goal of the organization :
Excellent

Very good

Good

Satisfactory

OO O0OO0O0

Poor

Question Leadership, planning, and organization skills.

O Excellent
O Very Good
O Good

O Satisfactory
O Poor



Question Flexibility to learn new techniques, adopt new ideas etc.
Excellent

Very good

Good

Satisfactory

OO OO0OO0

Poor

Question  Problem solving skills.

O Excellent
O Very good
O Good

O Satisfactory
O Poor



