
      MM Institute of Management 
                        Maharishi Markandeshwar University, Mullana 
 

FEED BACK FORM (Summer In-Company Training) 
                                              (Please  fill  all the  areas) 

 

This form must be filled & signed by the Training Guide and sent to CRC on or before  30th June, 2010.   
Also attach a copy of training confirmation letter along.  
 
Name of Student: __________________Roll No.__________Section_____ 
 
Mobile No.___________________ E.mail:__________________________ 
 

Summer Training Details: 
 
Date of start of Training:____________________ 
 
Name of  organization (where undergoing training)______________________________________ 
 

Complete Address of the organization: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

Website: ____________________________________ 
 
Name of Training Guide/Officer to whom reporting: ____________________ 
 
Designation: ___________________________Dept.:_________________ 
 
Contact No._______________(mobile)       E.mail: _____________________ 
 
Title of Training project: _________________________________________ 
 
Tentative date of completion of training: ________________ 
 
Performance Analysis of Trainee (out of 10 for each parameter): 
Competence Punctuality Initiative Teamwork                 Overall 
     

 
 
Signature of Training Guide    
 
 
Company Seal  
 
 
Return the filled form to:       Saranjeet Singh, Head-CRC, MM Institute of Management,  
              MM University, Mullana (Ambala) – 133 207 Haryana     Fax.:91-1731-304111 

 

 

 

Please attach your visiting 

card 

 

 
PP size 

photograph of 

student 


