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NAAC ACCREDITED 

Dear DUPMC Alumni. 

Subject: Alumni Meeting of DUPMC on 9 October 2024 

ALUMMUNI CIRCULAR 

Kind regards. 

I am pleased to inform you that an alumni meeting of DUPMC is scheduled to take place on 9 October 2024 at 1l AM at Ketaki Hall. This event is a wonderful opportunity for all alumni to reconnect. reminisce. and network with fellow graduates. 

Date-0ol 2324 

Your presence and participation in this gathering will be highly appreciated as we come together to celebrate our shared experiences at DUPMC. If you are planning to attend, kindly contact +919325150001, +918123172901 to confirm your attendance. 

We look forward to seeing you there and sharing in this special occasion. 

Dr. Prashant Solanke 

Dean, DUPMC, Jalgaon Kh. 



  

 

 

 

 

Minutes of the Alumni Meeting 

Alumni meeting convened on 09-10-2024 at Dean Sir cabin under the Chairmanship of 

Dr.  Prashant Solanke the President of the Alumni Association. 

AGENDA 

1. To review the last meeting proceedings.  

2. To discuss about the Convocation Certificate. 

3. To discuss the organizing “Employment Mela” in the Campus 

4. To fix the date for the next Alumni Meeting. 

5. Any other matter with the permission of the Chair. 

Members Present: 

1. Dr. Prashant Solanke   

2. Mr. Pramod P Bhirud 

3 Dr. Prashant Guddetti  

4. Dr. Alok Kumar Yadav 

5. Dr. Sanskruti P Bhirud 

6. Dr. Shrushti S Bhirud 

7. Dr. Dharmishta Naman Soni  

8. Dr. Amogh Pramod Kirtane 

9. Dr. Vikrant Vilas Gaikwad 

10. Dr. Paidisetty Prakrut 

The main points discussed and resolved: 

1. It is discussed and decided to set up a help desk for the outgoing students to obtain convocation     
    certificates in the college. 

2. It has been resolved to conduct and organize the ‘Employment Mela’ in Campus. 

3. It is discussed and decided to improve Multi-Gym facilities. 

5. It is discussed the development and decoration of the college campus. 

4. It is discussed and decided to renovate the ladies room.  

                                                                                                                                 

                              
                           Organizing person                                                                                               
              Date:  09th of October 2024                                 

 

                                        

       

 



• 

Dear Alumni 
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NAAC ACCREDITED 

Alumni Feedback Form 

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital , 

Jala~aon muSt have been knowledgeable and as well as cherish-able, thereby, paved your way towards 

a bnghte~ future . We shall be very much thankful to you if you would spare some time to fill feedback 

fo1:11· With the help of following form we seek your valuable suggestions to improve college 

deliverables both qualitatively and quantitatively. 

• FullName~ 

. . D.o.5hi .. ... Sµth ef.<l .... . Su hc.t ..s .......... .. ......................... • • • • • • • · · · · · · · · · · · · · · · · · · · · · 

~ Batch .... -'...O.J.1.. ... ......... ... ...... Degree ........................ ... ................. . 

Program ..... t.':\ .· .. 8. :.8.: .5 .. ... . . . . . . . . Course ....... U :. Gr. .............................. . 

is Email. .... S.u.ho.s.J.o.shi ... W.lf:-..@ .. ~rnaiL(o.rn ... , .................. .................... . 

,. Mobile Number .... . 7.0. . ~). S.J ),..J. 8. (?. ......... ..... .. ...... .. ....... ..... . ... . • • • • • . .... • • • • • • • • • • • • • 

~ If you have opted for higher education, please mention, name of the university, course, year of 

admission and year of completion . 

. r-0. : .D. ....... A.o .Q.e.,S the,s1·.c~ .............................................................................. . 

• Have you appeared in any competitive examination? If you have appeared in any competitive 

examination; please provide following details * 

~ Name ofExam-.... NE-.E.J. ... .P..~ .. J.Q.~.\-:-.......................................................... . 

year ..... .f) .... o.?.... t-: ............................ . Registration No ..... P. 6,. 2.+.:05.~ .. 1.6'.£ ... ... . 

~ Roll Number .. . '--4-:6.6. \l. i. S-. G..0.2 ........ . Rank (if any) ..... (;Q .9.] .D ..... .. .... ... ... ..... . 

* If you have qualified in any competitive examination; please provide application/registration 

number and other details 

""' .... N£...£ T .. .. P.& .... .'.i9.~.t-..... ... .......... ..................................... .. ...... .... ..... .... .. 

,. If working, Please mention name of organisation and your designation * 

Organisation Name ............................. . Designation .... . .. . ... .. . .. ........ . ... . . .... . .. . 

Salary offered .................................. .. Year of joining ... . ... .. ........ . ... . . .... .. ..... . 
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NAAC ACCREDITED 

Please provide your opinion in respect of following statements-

'Ilk. I feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon. 

Disagree 

Indifferent 

Agree 

~trongly Agree 

r 
r 
r 

--- I feel that the college taught me some valuable lessons in character building 

Disagree 

Indifferent 

Agree 

~trongly Agree 

r 
r 
r 

-.. The college played an important role in increasing my level of confidence 

Disagree 

Indifferent 

Agree 

~Strongly Agree 
'- The extra curricular activities gave me an opportunity to develop my personality 

r 
Disagree 

r 
Indifferent 

r 
Agree 

.__c:.--Strongly Agree 

~ Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses, 

opportunities and threats . 
... Of>po-xh\.oli~ ....... a.:r.e ...... ).le.xj···· ja(Jd ...... m ..... e.tpl.o.?;-e ...... .OJ.J:t.S.e.lf ...... . 

. . . . . ; r> ....... e..~ ~ :J: ~ ••••• .r. tt.ld ...... ............................................................................ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

,. Give your suggestions to improve the relationship between_ the alumni and the College 
......... ··· ··· ··· ·· ······· .. . ' '' .... .. ··· · ···· · ::: :w~:: ::: ~;-:u.:: :i~:~:: ::1;p p:~: ::: ::+~::: ::::;ti.wd::: :: :~n-~ ....... ~ffi.c.aJ ..... ... ...... ... ... . . 

. .. ... .. . . . . (\e1-:. :-... ~ge. :r.he:r .... .. wi r.h .... a.I.I ....... a .l.u .r.t.'\Ai .. , ......... ... ... ... ..... .. .. ..... .. ... ....... . 

... ······· ·· ···· ·· ...... .... ...... .. , ..... · · · ·· ··· · .. , .. , .... , , .... .... .. . . ···· ··· ·· ... ..... . ..... . .. . ........ ... .. .. .. ..... ... .... . 
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NAAC ACCREDITED 

Alumni Feedback Form 

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital , 
Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards 
a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback 
fom1. With the help of following form we seek your valuable suggestions to improve college 
deliverables both qualitatively and quantitatively. 

""-- FullName-
• . ....... 'Di" ..... -~<;.1.m ........... ~~'-<\'TI~ .... . .. .. t:~~.\.~.w-mcw:' ..... .. ..... .. .. .... ......... .. . 

• Batch ...... . ?,.ei:\.$ ................... ... Degree ...... J.'JP->0.5-.... .. ......... ...... ... ... . 
Program ...... M&e:>.~ . ..... .. ......... Course .. ...... . .......... .. ............ ... ... ... .. . 

~ Email. .. ... . ~~t\t dwc:itr\£ .. . .. l 'J .@). .. 9°):r.'!'.-~1 l,. C.~ ... .. .. ............ ...... .. ....... ........ .. . . 

~ Mobile Number ... .. ,51 .~ ~ .. ;il3\%J ......... ....... .. ... ............... .... ..... ... .. ... .... ... ...... . 

'4 If you have opted for higher education, please mention, name of the university, course, year of 
admission and year of completion . 

. . . . . . . . . . . . . . . t\V115 ... ...... ?.~.+. .1 .... :--: .. :l!.Z?.?-::J.-. .... .. .. ....... ...... .... · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

_,. Have you appeared in any competitive examination? If you have appeared in any competitive 
examination; please provide following details * 

• -. Name ofExam-... tit.t .~.f.0.i.' .................. .. ... ... ... ..... ... .... ........... .... .. .... .. .... ..... .. . 

Year .. . .. .. ?~.~ ........... .... ...... ....... .. Registration No ..... ~ ... .. ..... ... ....... ..... . ... . 

-. Roll Number ... . i-A~.6.\\ .7-!';.9.Fi.J .... ... ... . Rank (if any) .. . .. ~.~ .C ....... .. .... ........ . . 

._ If you have qualified in any competitive examination; please provide application/registration 
number and other details 

~ .......... .... ... ~ .... ... .. .. ..... ...... ...... ... ... ....... ... ...... ... .......... ... .. ... ... ..... .... ...... .. . 

._ If working, Please mention name of organisation and your designation * 

Organisation Name .. mr0 l .. ,S.4..~tf A ..... . D . . rrQ_ es1gnat1on .. . . ..J . . ....... .. . . . .. .. .... . . . .... .. .. 

Salary offered .. ... ..9 9 / ?.?. P ............ ... .. Year of joining ... ... '.'½~ .... ei.d:-: ... .. .... .. 
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NAAC ACCREDITED 

Please provide your opinion in respect of following statements-

,1t,. I feel proud to be associated with I>r.Ulhas Patil Medical College and Hospital, ,Jalgaon. 

Di sagree 

Indifferent 

Agree✓ 

Strongly Agree 
..._ I feel that the college taught me some valuable lessons in character building 

Disagree 

Indifferent 

Agree / 

Strongly Agree 
,.. The college played an important role in increasing my level of confidence 

Disagree 

Indifferent✓ 

Agree 

Strongly Agree 
,. The extra curricular activities gave me an opportunity to develop my personality 

Disagree 

Indifferent 

Agree/ 

Strongly Agree 

• Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses, 

opportunities and threats . 
....................................... , ................................................................................ .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

• Give your suggestiqns to improve the relationship between the alumni and the College 

·· ···· · ···· ···· · ··· · ···· ·· ·· ···· · ····· ... ·· · ···· ·· ··· · . ... .. . ... ... .... .. ······ · ·· 

. .. . , ... . ... .... . .. . ...... . ..... ..... .. .. . .... .. ... .. . ' .. .... ........ ....... .. .... .......... .... ........ .......... ... ....... ..... .. . 

... ...... ... ·· ·· ·• · ····•··• ·· · ·•···• · · · ·· · · · · ··· ·· · ... ... ...... ·· ·· ··· ··· ·· ··· ··· · ·· ... . , ... . ········ . . .. . . ··· ··· ······· ·· ... · •· · ·• 

.. ..... , . ... .. . .... , ..... , . .. ...... ....... ·· ··· · •·· ... .. . .. ······· ·· ... ··· ······ ··· · ··· ·· ··· ·· ·· ·· ··· .... , . . ·· · ·· · · · ···· • ... ······ 
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NAAC ACCREDITED 

Alumni Feedback Form 

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital. 

.l::i lagaon must havt' been knowledgeable and as wel l as cheri sh-able. thereby. paved :, our way toward..~ 

a brighter future . WI! shall be very much thankful to you if you wou ld spare some time to fill feedback 

fo rm . With the help of following form we seek your valuable suggestions to improve col lege 

deliverables both qualitatively and quantitatively. 

• Fu l! Name- (t1J 
... .. ..... ... ..... .. .. ~.~ .. TI .. .... ~ .tr:! .. 0 .. ~ ...... ~~.~ .... ..... .. .. ...... ...... ...... . . 

• Batch . .. .. ... . . ~~.\~ ......... . ... . ... . Degree .. ...... . .. . . . . .... ... . . .... .. . ..... ... .. .. . . 

Program .......... . N'.\ P.>f1 l ...... ...... . Course . . . . .......... .. .. ............. . ... .. .. ... .. . 

• Email ... .. .. . . . . ..... ....................................................... . ..... .. ...... .. . ......... .. ..... . 

• Mobile Numbcr ... .... .. .. .... .. ,~"1.1.\J .. 517.?. .... ......... ...... .. ... .. .. ... .. .... ... .. .. .. .. ... . 

"'· Jf you ha ve opted for higher education. please mention , name of the university. course. year of 

admission and year of completion. 

• Have you appeared in any competitive examination? If you have appeared in any competitive 

examination; please provide following details * 

• NameofExam- .. ... ....... N.t1:f .. (~ .... .... ... ............... ......... ... ... ............... .... .... . 

Year ... . ... . . . .. . ?-:-o .. ?-:-h • • • • · • • • · · · · · · · · · · · · · · · . . '2...fat ,& ~ <d ;~ vt, 
Reg1strat1on No .. .... ... . ... .. ..... ... ....... . . . . .. . 

.,. Roll Number .. ... ...... .. .. .................... . Rank (ifany) ... . .... \i,)~.i ..... ........... .... .. 

1lt, Jr you have qualified in any competitive examination; please provide application1regi:;muil\n 

number and otJ1er details . ·· · · · ·· ··· · · · · · · ·· · ·· •· · · · ·· · · · ···· ··· · ·• · · •• ·· · · · ··· · ··• ·· · ·· · · ·· ···· ·· ··· · ··· ·· •···· ·· ·· ·· ·· · ·· ··· · · · ·· · ···· · ·· · 

• ff worki ng. Pka.se mention name of organisation and your designatic•n • 

0.rganisarion Name ..... .0,. fX(~ .. s ~. JM.~ fksignati{Hl ... ,, . . ."J~ ............. ........ .. 
r.iu lJ Y .. . . Qt, ) t,_ , 

Sa lary offered . .. .. .. .. .. ·.-> ..... r, .:... ... ... .... car ut _1,mung ... .... .. ,..,.,_ .--:- .. .\. : ... ... . .... .. . .. 
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NAAC ACCREDITED 

Please provide your opinion in respect of followinl! stHtcmcnts-

-. J feel proud to be associated with Dr. lJ lluis Putil Ml•dirnl CollcJtc 1111d llospih1I, .Jnl~11011. 

Disagree 

Indifferent 

Agree ~ 

Strongly Agree 
~ I feel that the collcgl' taught me sontl' vnlunbk lessons In l'11111·11l'tl•r buildin~ 

Disagree 

Indifferent 

Agree 

Strongly Agree ~ 
..._ The college pluyed 1111 important role in inl·rensinJt my lc,1el of confidenc.:e 

Disagree 

~ J9different 

/ Agree 
r Strongly Agree 

dil. The extra curricular activities g1t,1l~ me 11n opportunity to develop nl)' persorrnlitJ 

r 
Disagree 

r Indifferent 

~:lyAgree 

,-.&. Kindly do a SWOT Analysis of the institu tion pointing out strengths, Wl'llkncssl'S, 

opportunities and threats . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

t t t ff t t ff t ft t ft ff ft ft ft t If It Ifft t ff ft If If ff It ff e ■ t If ■ ft ff t I I I f t If I If t ff et ■ t ff ft It t It I et t t f It t t ff t It I If f f I If t ff If It ff If f I It 

............................................................................. ................ ............................. 

-. Give your suggestions to improve the relationship between the nlumni nnd the Colll'~l' 

::: ::: ::: ::: ::: ::::::::: ::: ::: ::: t:~:~:~;; ::: :::~:~~~: i:: ::: :~{~::: ::: :(:~~~:~~~::r: . ~:1~: ~:~;✓-~ :.: 
.. , ,., . ,. , ... ... .. .. , .. , .,, , , , , , , .. , .. , ,,, ·• · •····,· ·· .. , ........... . 

... ·· ···· ... ····· ···· ..... ... . , ..... ... .... ... ..... ···· ··•·· ... ..... ...... ·•· · ·· ··· ···· ·· ······' . 

.. . ... ·•·· ··• ···· · · · · ..... , ·· ···· ··· .... , . ··· ····· · ., .. .. ······ ··· ' ... ... , ., .. .. ......... ···· ·· ······ .. , ········ · ··· ··· ··· ··· .. ... , 
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NAAC ACCREDITED 

Alumni Feedback Form 

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital , 

Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards 

a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback 

fonn. With the help of following form we seek your valuable suggestions to improve college 

deliverables both qualitatively and quantitatively. 

• FullName- k]). [1 
..... .. V ~ .l{)\,\01'( .. . .... .. l::'p.. ..... .. ~.~. Y:0.0. ~ .... .... .... .... ..... ..... .. ...... .. ...... ..... ...... ... . 

• Batch . . .. . .. . ?-:?~.?.,... . . . . . . . . . . . . . . . . Degree ... .0. D.~af~1~tl::-:-............... . 
Program.. . ... . . . ... ... ..... . . ... . . . . . . . .. Course ..... ~ )?..1~>. .... .. ..................... . 

~ Email. ... v<l .ti.~ ~.V~. )3~. ® ~c~\ .1.(9. Y.'::J .. ...... ........... ........... .. .... ............. . 

~ MobileNumber . . .. ~.)%.rJ.Y.).l.~ .. ..... .. .. .. .. .... ... ... ... ... ........ .. ....... ...... .... .... . 

,. If you have opted for higher education, please mention, name of the university, course, year of 

admission and year of completion . 

. . . . . ~I .. c-0.~.~·. UJ ... . 0l. ~::-~ .. f. .~ .. ~. · ... \ .0. .... ~~~ ~ > .. ~.~~~ ~~ .1 ~~ Ul I o'1 /' . 

• Have you appeared in any competitive examination? lf you have appeared in any competitive 

examination; please provide following details * 

-. Name of Exam- .. .. t-\.'t~ .. f. ~ .. ... ... .. ..... ...... ..... .... ..... ......... .... .. ..... .. ........ .. ........ . 

Year .. .... . . . :+:-?. .. ¾ ........... .. ..... .. .. .. .. Registration No .. . .. . . ~?~.~.]. Q. ~. / . ~. J. ~ .~ 

,. Roll Number .... .. 9:.~.6.~.~?.b.1:".:H., ..... . Rank (if any) .... . .... .. . . ... . .. . ...... . . ...... .. . . .. 

~ If you have qualified in any competitive examination; please provide application/registration 

number and other details 

.. ···· ····· ····· ····· ··· ·· ······· ················· ····· ·· ···· ······ ···· ·· ····· ······ ·· ·········· ·· ···· ·· ···· ······· · 

°"' If working, Please mention name of organisation and your designation "' 

Organisation Name . ... V.!~J.~.'-:1. .~0 ,, Designation . .... J{~.~~-- ~.ffi'.<;.fY. .. 

Salary offered .. ...... . '&.:J.1.9.9 .. ~). ::: .. .. .. .. .. Year ofjoining .......... ~.1.7! .......... .. .. 
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NAAC ACCREDITED 

Please provide your opinion in respect of following statements-

• I feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon. 

Disagree 

Indifferent 
r 
~ / gree 

/ Strongly Agree 
,. I feel that the college taught me some valuable lessons in character building 

r 
Disagree 

r 
Indifferent 

/s:::Iy Ag,ee 
..,. The college played an important role in increasing my level of confidence 

r 
Disagree 

(" 
lndiff erent 

(" 
·_ / gree 

J Strongly Agree 
• The extra curricular activities gave me an opportunity to develop my personality 

r 
Disagree 

r Indifferent 

(" /4gree 

/ Strongly Agree 

,. Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses, 
opportunities and threats . 
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,., Give your suggestions to improve the relationship between the alumni and the College 
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Dear Alumni 

GODAVARI FOUNDATION'S 

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL1
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NAAC ACCREDITED 

Alumni Feedback Form 

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital, 

Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards 

a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback 

fonn. With the help of following form we seek your valuable suggestions to improve college 

deliverables both qualitatively and quantitatively. 

•~ FullName-

· · · · · · · · · · · ·V.· A·R fH . {HY.A ........ . RA.0) f 5. H.6. .H. RJ .... .... . M~8t'.D. J XlJ: ...... .. .... ... . 

-i. Batch .. ... .. ... . ~ .~.
1
. ?!. . . . . . . . . . . . . . . . .. Degree .... ... ...... .. ...... . . .. . ..... .... ....... . . . 

Program .. . . .. .. M.6.13..5.. ..... .... .. .. .. Course . .... ..... .. 013.0.-?. .. ................. ... . 

* Email. . .... 0.)()/J/Jtklf.~M<'A !$. ~q@gm~l. ~00.':) . . . ... . .. .... . ... ... .. . .... ...... .. . .. . 

,. Mobile Number. . . 1¥.~ .9.! {,. ~ ~.'.:< ...... .. ..... ..... .... ............................ .. ... .. ......... .. . . 

~ If you have opted for higher education, please mention, name of the university, course, year of 

admission and year of completion . 

... P.NB .... ~ .. r~'>!cf/~M. .,. ... JJQ~i1o/2•·:~1}~••8u.~ ...... Hs,~ 
._ Have you appeared in any competitive examination? If you have appeared in any competitive 

examination; please provide following details * 

-ilil. Name ofExam-.. . r:v.ff ."T . . f .C,,. .. .. .. .. . . ....... . ..... . ... . ... .. ... .. ...... ... ..... .... . .. .. ... ... .... .. ... . 

«o ~l.t Year. ........ .. ... . .... . ... . . . ... . ... ..... . .. .... . Registration No . . r.f . 7?1.1. .1 .. JI. J$. ..... ..... ... . 

,.., Roll Number .... . -?~1 .b.~.1.~t1 .. ~}1 ..... ... . Rank (if any) ......... 1.~.~~.!. ... ...... .. ... ... .. . 

~ If you have qualified in any competitive examination; plea~e provide application/registration 

number and other details -··· ·· ····· ···· ···· ······· ··· ··· ··· ······ ·· ···· ·· ·· ···· ··· ·· ·· ·········· ···· ···· ··· ···· ··· ········· ······ ······ ···· 

• If working, Please mention name of organisation and your designation * 

Organisation Name .. ..... . ...... . .... ........ .. . Designation .... . .. . .... . . . .. .. ... . . . .. .. .... ... . . 

Salary offered .. ... .. . . ... .... ...... . ... . .... .. .. . Year of joining .. . . . .. . .... .. . . ..... . .. .. . . ... ... . 
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NAAC ACCREDITED 

Please provide your opinion in respect of following statements-

,. l feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon. 

Disagree 

Indifferent 

Agree 
er"' 

Strongly Agree 

r 
r 

,_ I feel that the college taught me some valuable lessons in character building 

Disagree 

Indifferent 

Agree 
c/" 

Strongly Agree 

r 
r 
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-. The college played an important role in increasing my level of confidence 

Disagree 

Indifferent 

Agree 

V Strongly Agree 
• The extra curricular activities gave' me an opportunity to develop my personality 

r 
Disagree 

r 
Indifferent 

r 
Agree 

c,r 
Strongly Agree 

4, Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses, 
opportunities and threats . 
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<• Give your suggestions to improve the relationship between the alumni and the College 
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