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Activity: Institutional Training Program

Sector:
Name of the Institution: - .... Sheth.. 3. {4 ...PCAI.\‘M)G(‘.C]...CAH.Q%&.F&.\\..
Date of Activity: - ....... Lt.{.ugl..?_oz.,_?j..

Session Name: - ....En e¥on..Lo nseso .t ), cleoan. enevesy. 5-39.\1'&1 MWaste_ |
Participant Name and Designation: - ..f¢ ek by - Brud ks Managemeat-
Telephone: - ...

E Mail: - .....maba.d gujox® gmall: tang.........
Mark from1 to 5

1-Poor, 2-Fair, 3-Good, 4-Very Good, 5-Excellent

S.N. | Query Mark | Comments if any
1 | Impression of PCRA during the —
Pro > ne
gram
2 | Quality of Deliverables/Presentations Ay 1t
3 | Were your queries appropriately
responded by PCRA’s . s \
Speaker/Faculty
4 | Did the program provide incremental
knowledge/awareness about energy 5 I
conservation and sustainability |
5 | Have you been able to implement - |
suggestions/tips given in the . " |
program
6 | Will you recommend PCRA for ITP at Y &y
other Institution |
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Sheth J. N. Paliwala College
Pali- Sudh~~-+ ™ - Rajgad,




