
 

 Shikshan Maharshi Dnyandeo Mohekar Mahavidyalaya Kalamb  

Tal. Kalamb Dist. Osmanabad 

Department of Horticulture and Botany 

Registration Form  

 

 

 

 

 

 

Name of the Course: ------------------------------------------------------------------------------------- 

Name of the Student:----------------------------------------------------Sex (M/F): ------------------- 

Address: ---------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------- 

 Mobile ..------------------------ Email: ----------------------------------------------------------------- 

Educational Qualification: ------------------------------------------------------------------------------ 

 

Name and Signature of the Students 

---------------------------------------------------------------------------------------------------------------- 

For Office Purpose 

Admitted or not: Yes                  No                        Signature of the Admission Committee 

 

 

 

 

Head of Department 

Department of Horticulture 

S.M.D.M. M. Kalamb 

 

 

Suffix Passport Size Photo 

Here 

 

Head of Department 

Department of Botany 

S.M.D.M. M. Kalamb 



 

Shikshan Maharshi Dnyandeo Mohekar Mahavidyalaya Kalamb 

Tal Kalamb Dist Osmanabad 

Department of Horticulture  

 Feedback Form on Departmental Activity  
( Filled feedback form, send to dpthorti@gmail.com ) 

 
Name of the Student:----------------------------------------------------Sex (M/F): --------------------- 

(प्रशिक्षणार्थ्ााच ेनाव)                                   (पुरुष/शि) 
Address: ----------------------------------------------------------------- Mobile ..------------------------ 

पत्ता (गावाच ेनाव)                                (मोबाइल नंबर) 
Participant are required to rate the courses on the following attributes using the 4 -point 

scale shown.  [Tick () in the relevant cell] (्ोग्् त््ा ठिकाणी बरोबरची () खनू करावी) 
(सहभागी प्रशिक्षणार्थ्ााने खाली ठिलेल््ा प्रमाणे गुणांकन करणे) 

 

    अतिि् चांगले            चांगले          समाधानकारक       असमाधानकारक  
   A-3 marks (3 गुण)     B-2 marks (२ गुण)  C-1 Marks (१ गुण)    D- 0 marks (0 गुण) 

        

Name of the Event: -------------------------------------------------------------------------------------- 

(उपक्रमाच ेनाव) 
 

Parameters 

(ववष्घटक) 

A 

Very 

Good 

  अतिि् 
चांगले 
(3 गुण) 

B 

Good 

चांगले 
(2 गुण) 

C 

Satisfacto

ry 

समाधान
कारक 
(1 गुण) 

D 

Unsatisfacto

ry 

असमाधानका
रक 

(0 गुण) 
1. Knowledge base of the  Course  (as 

perceived by you) 

(ववष्ाची केलेली तनवड) 

    

2. Communication Skills (in terms of 

articulation and comprehensibility) of 

teachers/ instructors  

 (का्ािाळेिून शमळालेले ज्ञान ) 

    

3. Communication Skills (in terms of 

articulation and comprehensibility) of 

teachers 

(ववष्िज्ञांच ेभाषणकौिल््) 

    



 

4. Overall planning of the Program/ 

Workshop/Training 

(एकूण का्ािाळेच ेकेलेले तन्ोजन)  

    

5. Interest generated by the teacher and 

faculty at visiting centre 

(ववष्िज्ञांनी ववष्ास अनंसरुन केलेली 
सकारात्मक वािावरण तनशमािी)  

    

6. Practical utility of Program/ 

Workshop/Training 

(ववष्ाची व््वहाररकिा आणण उप्ोगगिा) 

    

7. Ability to integrate content with other 

courses 

   (ववि्िज्ञांनी केलले माठहिीच े
संकलनकौिल््) 

    

8. Accessibility of the teacher in and out of 

the class  (includes  availability  of  the  

teacher  to motivate further study and 

discussion outside class) 

(ववि्िज्ञाच ेववष्ाबिल असलेले ज्ञान व 
ववचारलेल््ा प्रशनांची उत्तरे व असलेली 
ववष्िज्ञांची उपलब्धिा ) 

    

9. Arrangement of visiting spot/ projects / 

Field Visit/ Lab Visit. Etc (सहलीसािी 
आ्ोजजि केलेली प्र्ोगिाळा, प्रकल्प 
ककवा शिवार भेट) 

    

10. Provision of sufficient time for feedback 

(अशभप्रा् जाणून घेण््ासािी ठिलेला 
कालावधी) 

    

Overall rating (Out of 30) 
एकूण गुणांकन (30 पैकी) 

    

11. If you have other comments to offer on the event and the instructor you may do so below 
or on a separate sheet. 

(इिर अशभप्रा् नोंिवा्चा असल््ास खालील जागेि थोडक््ाि माठहिी भरावी ) 
----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

        

            Name and Sign of the participant  

       (प्रशिक्षणार्थ्ााची नाव आणण स्वाक्षरी)  


