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Students Feedback  
 

 

1. Name of the Student     (optional) : 

2. Name of the School/Institution              (“)   : 

3. Class/Designation       (“)  : 

4. School/Official Address                         (“)   

 

 

 

5. What is your area of interest which you would like to pursue in  Science? 

 

6. How did you know about the Programme? 

 

7. Which of the technical sessions  were inspiring /motivating to you?  

 

8. Are you aware of the programmes of KSCSTE and Training Institute?  

 
9.  Are you satisfied with the content of this Orientation Programme? Any specific topic or field of 

study/ research which you are interested to know further? 
 

10. How has this orientation programme contributed to your attitude towards science? 

 

11.  Are you satisfied with the local hospitality arrangements?   

 

(Institution Name) 

 

STUDENT PROGRAMME FOR EXCELLENCE IN EXPERIMENTAL DESIGN 

(SPEED) 

Orientation Programme for students      

 

Sponsored by  

KERALA STATE COUNCIL FOR SCIENCE, TECHNOLOGY & ENVIRONMENT 

Date: From………… to …………………. 
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12. Your rating on the Programme on 0-5 scale.  

 

Days Name of 
Activities 

0 1 2 3 4 5 

Very 
Bad 

Bad Satisfactory Good Very 
Good 

Excellent 
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