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FEEDBACK FROM EMPLOYERS 

Dear Sir/ Madam, we are pleased to know that alumni of our college are working or might have 

worked with your renowned organization. As per the policy of Choithram College of Nursing, for the 

continues improvement in nursing education and practice, we seek your valuable feedback on our 

alumni working in your esteemed organization. You are requested to kindly fill the details given 

below as per you experience with the employee. 

A. The following questions are for getting an insight about the overall employee work related 

behaviour while he/she was employed at your area of work  

B.  It will help us to improve further and give you better employees in future.  

C. This information will be kept confidential and will be utilized for the quality improvement 

purpose only.  

Name of Employee: …………………………………………………………….………………....…. 

Name of Organization: ………………………………………………………………………………. 

Area where he/she was posted at your hospital/ college: ……………..…………….……………..… 

The post he/she held in you Hospital/Institute: …………….……….…..……………..……………..  

Name of the person who give details: ……………......……………………………………………… 

Sr. 

No. 

Rate the employee behaviour on 

the following terms 
Excellent 

Very 

Good 
Good Moderate Poor 

1 
Communication and team building 

skills 

     

2 
Follow professional ethics and carry 

out social responsibilities 

     

3 
Leadership and taking initiative in 

all the assigned work  

     

4 Promptness & decision making      

5 
Accountability & completing 

assigned task 

     

6 
Open to learn new things and 

adaptive to changes 

     

7 
Oriented with the scenario and ready 

to face challenges 

     

8 
Proficient in nursing skills and 

incidental problem-solving ability. 

     

9 
Continuous improvement in the 

work area. 

     

10 
Potential for higher professional 

development 
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