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CERTIFICATION MANAGER DIRECTOR 

 

Name of Student:  

Student ID:  

Course Enrolled for:  

 

Sr. 

No. 
Parameter 

Rating (Please tick) 

1 2 3 4 5 6 7 8 9 10 

1 
Handling of all queries by our staff 

during visits / phone calls 
          

2 
Promptness in completing the 

admission process 
          

3 

Was the paper pattern and 

examination process as per what was 

communicated 

          

4 Time taken to declare results           

5 
Increase in skill sets & ability to obtain 

employment in an HR Role 
          

6 How would you rate us overall           

 

 

Would you recommend us to others?                    Yes              No 

 

Any other comments: 

 

 

 

 

 

 

______________________   

Signature of Student 

  


