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Name of the [nstitute where Training has been conducted: Vf‘ﬂ@)@%&gj- o (,Q;h.i‘\/e)-;,;z,(j[»c./

Date and Duration of ‘Iraining:

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S, Rating
Content I
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Overall grading of the Programme with
1. | reference to relevance of course, module/ /
content etce.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc,

|3 Overall grading of the faculty members
" | conducting the training

How do you rate the overall training :
4. v
methodology

5 How far the field visit is relevant and
" | related to your research study d

6 Usefulness of this training in your current

role N

7 Usefulness of this training in future
| work/job you may handle N

How far have you benefitted from
8. | interaction with the fellow participants of 1
the training

How far the course material supplied
9. | relevant and related to the training V4
curriculum

10. | Overall grading of the process of training

SIS

1 Your recommendation to your peers/
| colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Mr. Arindam Das
Course/ Designation : State Aided College Teacher
Institute/ University - Debra Thana Sahid Kshudiram Smrity Mahavidyalaya

Email Id - arindamdas9555@gmail.com

Phone No. 002080 Cgﬁc?z Lf/fp(@%gg@/%
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Overall grading of the Programme with
1. | reference to relevance of course, module/
content ete.

Overall grading of the facilities provided Bs%
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members

; b v’
conducting the training
4 How do you rate the overall training L
" | methodology
How far the field visit is relevant and
5 v’
related to your research study
Usefulness of this training in your current
6. v
role
Usefulness of this training in future :
T —

worl/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of =
the training

How far the course material supplied ;
9. | relevant and related to the training A=
curriculum

A

10. | Overall grading of the process of training

1 Your recommendation to your peers/
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Mr. MEHEBOOB KHAN

Course/ Designation . Ph.D. Fellow
Institute/ University : Department of Chemistry, Vidyasagar University
Email Id - meheboobchem@yahoo.com

Phone No. - 8972941477 M e/[; e éa—oé K]um'v :

(Name of the Participant)
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Overall grading of the Programme with
1. | reference to relevance of course, module/
content etce.

%

| Overall grading of the facilities provided - o
2. | by the institute, i.e., Hostel, Mess, Class 74
Rooms, Transport/infrastructure etc.

| 3 Overall grading of the faculty members
" | conducting the training

<]

4 How do you rate the overall training ¥e
" | methodology

How far the field visit is relevant and g
5. d
related to your research study

6 Usefulness of this training in your current

role A%

Usefulness of this training in future \/
7 :
work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of 1%
the training

How far the course material supplied
9. | relevant and related to the training
curriculum N

10. | Overall grading of the process of training A

Your recommendation to your peers/
11. iy ~
colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Ms. Asima Dhal

Course/ Designation . Professor

Institute/ University - Chemistry, SBSSM, Goaltore
Email Id . dhalasima83@gmail.com

Phone No. L Aoal o oal AQ&M% Aﬁ*"”’Q’ !

(Name of the Participant)
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Overall grading of the Programme with
1. | reference to relevance of course, module/
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members 7
" | conducting the training

How do you rate the overall training
4. v
methodology

5 How far the field visit is relevant and
" | related to your research study

6 Usefulness of this training in your current T
" | role

7 Usefulness of this training in future
" | work/job you may handle il

How far have you benefitted from
8. | interaction with the fellow participants of ol
the training

How far the course material supplied
9. | relevant and related to the training V]
curriculum

10. | Overall grading of the process of training 7

Your recommendation to your peers/
L o '
colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant . SUBHADIP MANDAL

Course/ Designation . RESEARCH SCHOLAR

Institute/ University . DEPARTMENT OF CHEMISTRY, VIDYASAGAR UNIVERSIT
Email Id - SUBHAMXYZ1996@GMAIL.COM _~/ . '{
Phone No. | 9749422939 M}KLJ\Q‘T

(Name of the Participant)
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Overall grading of the Programme with
1. | reference to relevance of course, module/ A
content ete.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class

Rooms, Transport/infrastructure ete. v
3 Overall grading of the faculty members g
" | conducting the training
How do you rate the overall training ik
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methodology k
How far the field visit is relevant and
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related to your research study
Usefulness of this training in your current
6.
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5 Usefulness of this training in future 5
" | work/job you may handle v’

How far have you benefitted from
8. | interaction with the fellow participants of /
the training G

How far the course material supplied
9. | relevant and related to the training w4
curriculum

10. | Overall grading of the process of training g g

11 Your recommendation to your peers/ e
" | colleagues for the training Programme \

Any other suggestions/ observations, if any-  M/l-

Name of the participant " Dr. Shalmali Hui

Course/ Designation . Professor

Institute/ University - Department of Chemistry, Hijli College affiliated to Vidyasagar University
Email Id - mamoni06@gmail.com

Phone No. . 9433442653

fﬁalmal L Hw

(Name of the Participant)
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Overall grading of the Programme with e
1. | reference to relevance of course, module/
content ete.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v’
Rooms, Transport/infrastructure etc.

3 Overall grading of the faculty members
" | conducting the training ¥
\"e

| 4 How do you rate the overall training

methodology Ak
5 How far the field visit is relevant and v
" | related to your research study
Usefulness of this training in your current
6. v
role
7 Usefulness of this training in future e

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of Ve
the training

How far the course material supplied

9. | relevant and related to the training v
curriculum

10. | Overall grading of the process of training =

11, Your recommendation to your peers/ v

colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant - Dr. Sk Ajarul
Course/ Designation :Assistant Professor
Institute/ University - Department of Chemistry under Vidyasagar University
Email Id - ajarul.sk786@gmail.com
© 9735880848
Phone No. 3

My &AA&»M

(Name of the Participant)
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Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective” and 1 indicates ‘Poor/ Least Effective’) wherever necessary.
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Overall grading of the Programme with r
1. | reference to relevance of course, module/ V|

content etc.

Overall grading of the facilities provided

2. | by the institute, i.e., Hostel, Mess, Class i
Rooms, Transport/infrastructure etc.
| 3 Overall grading of the faculty members v
" | conducting the training
How do you rate the overall training
4, v
methodology ]
5 How far the field visit is relevant and
"' | related to your research study v
6 Usefulness of this training in your current
: v’
role
7 Usefulness of this training in future A

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of A
the training

How far the course material supplied
9. | relevant and related to the training e
curriculum

10. | Overall grading of the process of training v

1 Your recommendation to your peers/ o
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant

. . : Dr. Shib Shankar Dash
Course/ Designation : :

- Assistant Professor of Chemistry

Institute/ University - Govt. General Degree College, Salboni
Email Id . shiba.chem@gmail.com
Phone No. - 9679615004 D\f" CUV’ g[/\ﬂwk'?ﬂ( ,@Cfac\ .

(Name of the Participant)
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Name of the Institute where Training has been conducted: \I])\Laagaam \],\Evus;{a,

Date and Duration of Training;

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S, o Rating
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Overall grading of the Programme with
1. | reference to relevance of course, module/
content etc.

Overall grading of the facilities provided
2. | by the institute, i.c., Hostel, Mess, Class i

Rooms, Transport/infrastructure etc.
Overall grading of the faculty members

3. : b v
conducting the training

4 How do you rate the overall training |
methodology |
How far the field visit is relevant and \/

5. ;
related to your research study

6. Usefulness of this training in your current o
role

7 Usefulness of this training in future ol

" | work/job you may handle

How far have you benefitted from

8. | interaction with the fellow participants of S|
the training

How far the course material supplied
9. | relevant and related to the training
curriculum

A

10. | Overall grading of the process of training Cadt

1 Your recommendation to your peers/
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Ms.Barnali Bera
Course/ Designation :SACT

Institute/ University - Department of Chemistry, Panskura Banamali College
Email Id : barnali721139@gmail.com
. 9002446588

Phone No. . nwmmy-‘ \gm&

(Name of the Participant)
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Overall grading of the Programme with
1. | reference to relevance of course, module/
content ete.

e

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members
" | conducting the training

A How do you rate the overall training
" | methodology

5 How far the field visit is relevant and
" | related to your research study

Y

6 Usefulness of this training in your current
" | role

<|<\\|\ B

Usefulness of this training in future
1. :
worlk/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of
the training

How far the course material supplied
9. | relevant and related to the training
curriculum

ok DN

10. | Overall grading of the process of training

SN

1" Your recommendation to your peers/
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Dr. Ipsita Kumar Sen

Course/ Designation . Assistant Professor
Institute/ University : Department of Chemistry, Government General Degree College Salboni
Email Id - senipsitakumar007@gmail.com

Phone No. R ]_10—4 it KWMW C”Jm

(Name of the Participant)
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Date and Duration of Training:;

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

| R |
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No. ool a8 el 7] B 910
Overall grading of the Programme with
1. | reference to relevance of course, module/ i
content ete.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class 1=
Rooms, Transport/infrastructure etc.
3, Overall grading of.tllac faculty members A
conducting the training
How do you rate the overall training
i methodology ‘/,
5 How far the field visit is relevant and ‘/
" | related to your research study
& Usefulness of this training in your current A
role
7 Usefulness of this training in future A
" | work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of L1
the training
How far the course material supplied B
9. | relevant and related to the training 1
curriculum
10. | Overall grading of the process of training g
1 Your recommendation to your peers/ oy
" | colleagues for the training Programme
Any other suggestions/ observations, if any-
Name of the participant ‘Mr. RAKESH KUMAR SAREN
Course/ Designation :PH.D Fellow
Institute/ University -Department of Chemistry, Midnapore College Autonomous
Email Id - sarenrakesh1996@gmail.com
Phone No. :07908796068

Pakesh Wumar Sawen

(Name of the Participant)
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Name of the Institute where Training has been conducted: 3,{, P‘L (‘JZT Q,W;(gl—py
Umr

Date and Duration of Iraining:

viaoly e vl
Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Vost
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.
S Rating
- Content 2

No.

Overall grading of the Programme with
1. | reference to relevance of course, module/
content ete.

il a5l 6l sl 0l10

<

Overall grading of the facilities provided [
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

=

3 Overall grading of the faculty members \//
" | conducting the training
4 How do you rate the overall training v i
" | methodology i
L . i
5 How far the field visit is relevant and \/
" | related to your research study
6 Usefulness of this training in your current -

role

R

7 Usefulness of this training in future
" | work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of
the training

N s

How far the course material supplied
9. | relevant and related to the training
curriculum

10. | Overall grading of the process of training

N

11 Your recommendation to your peers/
" | colleagues for the training Programme

Any other suggestions/ observations, if any-
Name of the participant

COU_"SEI Des_igna’Fion - State Aided College Teacher (involved in research)
Institute/ University * Dept. of Chemistry, Raja N. L. Khan Women'’s College (autonomous)

Email Id . spattanayek5148@gmail.com
Heoodeal %rw ol

Phone No. - 9564765148
(Name of the Participant)

- Swadesh Pattanayek
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Name of the Institute where Training has been conducted: Dept - ‘4 Cﬁen%slnﬁ .
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Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S, Rating
: Content
No. 203 4 sFel 7| 8 9|10
Overall grading of the Programme with //
| 1. | reference to relevance of course, module/ -

content ete.

Overall grading of the facilities provided \//
| 2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members ,7
" | conducting the training

4 How do you rate the overall tra_i—ning
" | methodology

5 How far the field visit is relevant and \/
“" | related to your research study

6 Usefulness of this training in your current
" | role

£

Usefulness of this training in future
worlk/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of
the training

il

How far the course material supplied ]
9. | relevant and related to the training
curriculum

10. | Overall grading of the process of (raining v
1 Your recommendation to your peers/
" | colleagues for the training Programme v

Any other suggestions/ observations, if any-

Name of the participant - Mr. Santu Kumar Samanta

Course/ Designation :Ph.D Fellow

Institute/ University : Dept. of Chemistry, Midnapore College (Autonomous)
Email Id - santuchem93@gmail.com

Phone No. - 9153751349

Sonbn kramon S amanta,

(Name of the Participant)
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Name of the Institute where Training has been conducted: \/fowq‘g(ﬁaj{ Uruy 8 ‘L(j

Date and Duration of Training:

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating iz
Content S0 SR
N e T T AR R )

Overall grading of the Programme with
1. | reference to relevance of course, module/
content ete.

2. | by the institute, i.e., Hostel, Mess, Class i3
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members

conducting the training %
How do you rate the overall training

4, SR o
methodology ! =
How far the field visit is relevant and : A

5.
related to your research study
Usefulness of this training in your current

0. e
role

7 Usefulness of this training in future

" | work/job you may handle -~

How far have you benefitted from
8. | interaction with the fellow participants of £
the training

How far the course material supplied

e '
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training <
1 Your recommendation to your peers/ o

colleagues for the training Programme

Any other suggestions/ observations, if any-

Name'of the participant - Mr. shashanka Shekhar Samanta

Course/ Designation . Ph.D fellow

Institute/ University - Dept. of Chemistry, Vidyasagar University

Email Id - shashankasamantalll@gmail.com

Phone No. A0 s SLe[Aﬂva? 2%

{(Name of the Participant)
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Date and Duration of Training: 01,02.28 — 07, 02. ,'2_,;

a y ' i
Name of the Institute where Training has been conducted: \/ /(‘{j QAD?j = C)Vu \/6%&})—(»} .

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/IVost
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S, Rating
Content
No. fefeagitaa Loy imtonl - B g 4

Overall grading of the Programme with
1. | reference to relevance of course, module/ il
content ete.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class

Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members =
conducting the training
How do you rate the overall fraining

4. s ~
methodology oz &
How far the field visit is relevant and

5. V4
related to your research study

6. Usefulness of this training in your current =
role
Usefulness of this training in future

7. ’ -
work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of %
the training

How far the course material supplied

9. | relevant and related to the training -
curriculum

10. | Overall grading of the process of training =

11 Your recommendation to your peers/ "o

colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant S R

Course/ Designation " Ph.D. Fellow
Institute/ University " Department Of Chemistry, Midnapore College Autonomous

Email Id . arnabmallik344@gmail.com

Phone No. . 8001874415 Aol Malile

(Name of the Participant)


Stamp

Stamp

FreeText
IIT (ISM) Dhanbad PMU
DST - STUTI Project

FreeText
Name of the participant           : 
Course/ Designation                :
Institute/ University                  :
Email Id                                   :
Phone No.                               :


/_
IIT (ISM) Dhanbad PMU 7*3"'
DST - STUTI Project amm

FEEDBACK FORM FOR TRAINING PROGRAM I

| : _the Ank
TN ted Bareaf the E
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Name of the [nstitute where Training has been conducted: “\/m\’[LCkb@a Ufvajlé a

"

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

| S, Rating
N Content T e - =
0. y L o A0 e Wl O L B e R 51 I B
Overall grading of the Programme with ] i
1. | reference to relevance of course, module/
content etc.
‘ Overall grading of the facilities provided |
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.
Overall grading of the faculty members
conducting the training
4 How do you rate the overall training it
| methodology
5 How far the field visit is relevant and T
" | related to your research study
Usefulness of this training in your current
6. o
role
. Usefulness of this training in future l//
" | work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of —
the training
How far the course material supplied o
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training —
Your recommendation to your peers/ "l
11. - v
colleagues for the training Programme
Any other suggestions/ observations, if any-
Name of the participant * Ms. JEMIMA SULTANA
Course/ Designation . M.Sc. in PHYSICS
Institute/ University - DEPT. OF PHYSICS, PANSKURA BANAMALI COLLEGE
Email Id - jemimasultanalll@gmail.com
Phone No. : 7407198909

JSemima Sullana
(Name of the Participant)
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Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.
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Content e e =
No. i o 8 R R R
Overall grading of the Programme with
1. | reference to relevance of course, module/ | ~
content ete.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class ¥
Rooms, Transport/infrastructure ete.
3 Overall grading of the faculty members P
" | conducting the training
4 How do you rate the overall training :
" | methodology i B e = 2
5 How far the field visit is relevant and
" | related to your research study it
6 Usefulness of this training in your current
" | role g
7 Usefulness of this training in future
" | work/job you may handle 7
How far have you benefitted from
8. | interaction with the fellow participants of i
the training
How far the course material supplied
S '
9. | relevant and related to the training
curriculum
| 10.| Overall grading of the process of training L
Your recommendation to your peers/ 570
11; v
colleagues for the training Programme
Any other suggestions/ observations, it any-
Name of the participant - Mr. Sebabrata Khan
Course/ Designation :M.Sc. IN CHEMISTRY
Institute/ University - DEPT. OF CHEMISTRY, PANSKURA BANAMALI COLLEGE
Email Id - sebabratakhan64@gmail.com
. 7479297937
Phone No. 5

(Nal e 6‘1\'1119” Participant)
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1. | reference to relevance of course, module/ .

content ete.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class !
Rooms, Transport/infrastructure ete.

| 3 Overall grading of the faculty members \//
" | conducting the training

How do you rate the overall training
4 v
methodology

How far the field visit is relevant and
S, V/
related to your research study

6 Usefulness of this training in your current

role v

7 Usefulness of this training in future
" | work/job you may handle

N

How far have you benefitted from
8. | interaction with the fellow participants of V]
the training

How far the course material supplied
9. | relevant and related to the training v/
curriculum

10. | Overall grading of the process of training

11 Your recommendation to your peers/
" | colleagues for the training Programme

. §

Any other suggestions/ observations, if any- E "\Cﬂaué"ﬁ

Name of the.parti_cipant © Dr. Kalipada Bankura
Course/ Designation - Assistant Professor

Institute/ University . Department of Chemistry
Email Id . kalipada2010@gmail.com

Phone No. - 9732987853 Kw?a&& (Bt

(Name of the Participant)
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s

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
N Content S Sl bt
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Overall grading of the Programme with 2
1. | reference to relevance of course, module/
content ete.

%

Overall grading of the facilities provided
2. | by the institute, i.c., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members
" | conducting the training

S S

4 How do you rate the overall training
" | methodology

5 How far the field visit is relevant and v
“" | related to your research study

6 Usefulness of this training in your current
" | role

L

7 Usefulness of this training in future
" | work/job you may handle

How far have you benefitted from

8. | interaction with the fellow participants of \V
the training

How far the course material supplied i
9. | relevant and related to the training
curriculum

10. | Overall grading of the process of training

UK

11 Your recommendation to your peers/
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant - Dr. Dipankar Mishra

Course/ Designation : Associate Professor

Institute/ University : Department of Chemistry

Email Id - dmishra@tmv.ac.in Q

Phone No. : 9433758632 W ﬁq M
(Name of the Participant)
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Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.
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Content e o L
. il R e e T

Overall grading of the Programme with
1. | reference to relevance of course, module/ | 1%
content ete.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class |
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members

L~
conducting the training e
How do you rate the overall training

4. Va
methodology g —
How far the field visit is relevant and

5 L]
related to your research study

6 Usefulness of this training in your current

role v

7 Usefulness of this training in future
" | work/job you may handle e

How far have you benefitted from
8. | interaction with the fellow participants of
the training

N

How far the course material supplied
9. | relevant and related to the training 1l
curriculum

10. | Overall grading of the process of training

1 Your recommendation to your peers/
" | colleagues for the training Programme

WK

Any other suggestions/ observations, if any-

e the.partllepant Dr. Dhrubajyoti Majumdar
Course/ Designation - Associate Professor
Institute/ University : Department of Chemistry

Email Id : dmajumdar30@gmail.com ) .
Phone No. - 9434054849 DY‘ D l\fY\,\JQ b j\d—blr\ MWQL,_’—

(Name of the Participant)
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Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

==

S, | : Rating
Content == | T I
No. vl sl d Al e 7 84 9 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ - . V|
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class od
Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members

conducting the training v/
How do you rate the overall training
4, v’
methodology |
5 How far the field visit is relevant and o
“" | related to your research study ‘
Usefulness of this training in your current
6. 7
role
" Usefulness of this training in future i

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of

the training 4
How far the course material supplied

9. | relevant and related to the training V'
curriculum

10. | Overall grading of the process of training v/

1 Your recommendation to your peers/ V4

colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant . Mr. Manik Shit
Course/ Designation : State Aided College Teacher(SACT)
Institute/ University - Chemistry, Narajole Raj College
Email Id - manikshit7@gmail.com
Ph . 9800935793

one No. .

Mowix by

\
(Name of the-Participant)
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Date and Duration of Training: |&f- | THh b, 2123

Name of the Institute where Training has been conducted: '\/Togﬂrw}rﬁ%af( {,memg}:

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. | Rating
Content
No. e B M e A B R

Overall grading of the Programme with
1. | reference to relevance of course, module/ =% o
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class Neet]”
\ Rooms, Transport/infrastructure ete.

3 Overall grading of the faculty members

; P =T

conducting the training

i How do you rate the overall training vt
methodology

5 How far the field visit is relevant and T

" | related to your research study

6. Usefulness of this training in your current -
role

7 Usefulness of this training in future =T

work/job you may handle

How far have you benefitted from okt
8. | interaction with the fellow participants of
the training

How far the course material supplied
9. | relevant and related to the training il
curriculum

10. | Overall grading of the process of training

\/’
1 Your recommendation to your peers/ ol
~ " | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant g e

Course/ Designation . B-TECH in MECHANICAL ENGINEER

Institute/ University - MAULANA ABUL KALAM AZAD UNIVERSITY OF TECHNOLOGY, West Be
- * souravkundume20@gmail.com
Email Id © 8013458610

Phone No. :
st Souwva\r _hpuﬂu_,.

(Name of the Participant)
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h ~
Name of the Institute where Training has been conducted: \/ ;oci 3 a o 5&” O Uy es 'f/gf éj f

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content =
No. Lf2 34 5 6] 78 29] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ el
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class B
Rooms, Transport/infrastructure ete.
3 Overall grading of the faculty members i
" | conducting the training
4 How do you rate the overall tlraining 5
methodology it
How far the field visit is relevant and !
S ; e
related to your research study
6 Usefulness of this training in your current R
" | role
Usefulness of this training in future /
7 :
work/job you may handle
How far have you benefitted from 5
8. | interaction with the fellow participants of
the training
How far the course material supplied g
9. | relevant and related to the training g
curriculum
10. | Overall grading of the process of training e
11 Your recommendation to your peers/ ‘
colleagues for the training Programme
Any other suggestions/ observations, if any-
Name'of the participant . Mr. Ratnendu Das
Course/ Designation : B-Tech Civil Engineer :
Institute/ University - Water Resource Investigation & Development Department, govt. of WB
Email Id . dasratnendu@gmail.com

B - 9733249449 Pﬂtcmﬁhl Dh

{(Name of the Participant)
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Name of the Institute where Training has been conducted: v‘,’aalm%aﬂ Lwﬁvm/ﬁﬂa

Date and Duration of Training:

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

|
3 Rating
e Content == a '
No. L A g il 8] e
Overall grading of the Programme with | g
1. | reference to relevance of course, module/
content ete,
Overall grading of the facilities provided G
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure ete.
3 Overall grading of the faculty members A~
7" | conducting the training
How do you rate the overall training
4. A
methodology
5 How far the field visit is relevant and o
" | related to your research study
Usefulness of this training in your current
6. -
role
Usefulness of this training in future
T ; I
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of =
the training
How far the course material supplied !
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training Aot
Your recommendation to your peers/ —
11. i
L colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant " Avishek Maji
Course/ Designation :M.Sc in chemistry _
Institute/ University - Department of chemistry, Jhargram Raj college
Email Id - majiavishek01999@gmail.com

. 7363003628
Phone No. g

Avidai Magy
(Name of the Participant)
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Date and Duration of Training: gA45%4 o..}/g Pej?v Lun 3 909 %

o 4 o)
Name of the Institute where Training has been conducted:  V/ 'Jg A “j’m v Unv ]S 7 8 '

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

| S. Rating
Content T
No. iy g st st ] g el e
Overall grading of the Programme with \//‘
1. | reference to relevance of course, module/

content ete.

Overall grading of the facilities provided

2. | by the institute, i.e., Hostel, Mess, Class Er
! Rooms, Transport/infrastructure ete.
3 Overall grading of the faculty members vd
" | conducting the training
How do you rate the overall training
4. N o
methodology B 5 it d
’ s g 5 L~
5, How far the field visit is relevant and v

related to your research study

6 Usefulness of this training in your current
" | role

<

7 Usefulness of this training in future
" | work/job you may handle

<

How far have you benefitted from
8. | interaction with the fellow participants of W
the training

How far the course material supplied
9. | relevant and related to the training
curriculum

10. | Overall grading of the process of training "

1 Your recommendation to your peers/
"| colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant

i * Dibyendu Adak
Course/ Designation Y

- M.sc in chemistry

Institute/ University . Department of chemistry, Jhargram Raj college
Email Id . adakdibyendu365@gmail.com
Phone No. i 7319198493

Dibyendu Adak

(Namt of the Participant)
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Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.
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Overall grading of the Programme with
1. | reference to relevance of course, module/ e
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class ol
Rooms, Transport/infrastructure ete.
3 Overall grading of the faculty members -
" | conducting the training
4 How do you rate the overall training A
" | methodology
5 How far the field visit is relevant and A
“" | related to your research study
6 Usefulness of this training in your current s
" | role
Usefulness of this training in future R
7, ¢
work/job you may handle
How far have you benefitted from A
8. | interaction with the fellow participants of
the training
How far the course material supplied =
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training =
11 Your recommendation to your peers/ Ll
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

Name of the participant © Abhijit Maiti
Course/ Designation > M.Sc ( science)
Institute/ University - Department of chemistry, Jhargram Raj college
Email Id - abhijitmaiti094@gmail.com
. 8768574356
Phone No. :

bhipt Mart

Name of the Participant)
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