MSME — DEVELOPMENT INSTITUTE, AGARTALA.

ESDP/EDP/MDP

On

Date : to Place :
FEED — BACK SHEET
1. Name of the participant
2. Do you feel programme was :Very.......... Useful......... Somewhat ...Not
Useful Useful  Useful
3. Benefits / Knowledge gained through
the programme. Whether the benefits
are compatible to your expectations.
4. Relevance, Coverage & Presentation : Excellent...... Good....... Satisfactory........ Poor
of the topics.
5. Any other topic you would like to be
covered / added.
6. The duration of the programme was  : Right......... Short.......... Long .........Can’t say
7. Please comment on the physical and

other facilities ( Please Tick)
* Venue and Class Room
* Timings

8. Types of training programmes /
Seminars the participant wishes to
have in future.

0. Do you have any other suggestation/
comments to offer.

: Very Good...... Good...... Satisfactory...... Poor
: Most Suitable...... Suitable......... Not Suitable

(Signature)

We thank you for your comments and responses, which will help us, improve
the quality of future programmes and we value your suggestion / comments.




