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APP FEEDBACK Form

Name of student:……………………………………………………………………………………………………………………

Course & semester:………………………………………………………Moblie no.:……………………………………….

Gender (M/F):……..…….Date of birth:………………….………E-mail:……….……………………....……………….

Permanent address……………….……………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………..

Name & address of institute:.........................………………………………………….……………………………………..

……………………….…………………………………………………………………………………………………………………….

APP sponsored me for conference/seminar/workshop/symposium (Tick the appropriate one)
Theme of event:………………………………………………………………………………………………………………….…
……………………………………………………………………………………………………………………………………………..

Venue:…………………………………………………………………………………Date of event:…………………………..

Opinion about APP………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

Date:……………………………

Place……………………………                                                                                   Signature………………………..

    NOTE: Kindly fill the form in capital letters and email the duly filled scanned (JPEG format) form to presidentapp11@rediffmail.com
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