
H. A. COLLEGE OF COMMERCE 

AHMEDABAD – 06 

FEEDBACK OF SYLLABI 
 

Name of Alumni / Employers / Parents :- ________________________  Class : F.Y.B.Com.    Year :   

Address : _____________________________________      Year of Passing (If Alumni) ____________ 

 

Sr. 

No. 

Subject  Depth of the 

Course Content  

Relevance to 

Real Life 

Situation  

Learning value (in terms 

knowledge concepts, 

analytical ability)  

Clarity  Extent of Efforts 

required by 

students  

Overall 

rating  

1. General Finance A/c        

2. Corporate A/c        

3. Business Organisation & 

Management – I  

      

4. Economics        

5. Commercial 

Communication  

      

6. English        

7. Advance Statistics – I   

OR 

      

7. Secretary Practice and 

office Management – I  

      

        

 

 

_______________________ 

Signature of Alumni/Employers/Parents  

 

Please Write in Each Column   : E – Excellent   G – Good  S – Satisfactory  U – Unsatisfactory   

 

 



H. A. COLLEGE OF COMMERCE 

AHMEDABAD – 06 

FEEDBACK OF SYLLABI 
 

Name of Alumni / Employers / Parents :- ________________________  Class :S.Y.B.Com.    Year :   

Address : _____________________________________      Year of Passing (If Alumni) ____________ 

 

Sr. 

No. 

Subject  Depth of the 

Course Content  

Relevance to 

Real Life 

Situation  

Learning value (in terms 

knowledge concepts, 

analytical ability)  

Clarity  Extent of Efforts 

required by 

students  

Overall 

rating  

1. Advanced Account – II        

2. Advanced Account – III        

3. Taxation        

4. Business Organisation & 

Management – II  

      

5. Economics        

6. Commercial 

Communication  

      

7. Advance Statistics – II   

OR 

      

7. Secretarial Practice – II        

        

        

 

 

_______________________ 

Signature of Alumni/Employers/Parents  

 

Please Write in Each Column   : E – Excellent   G – Good  S – Satisfactory  U – Unsatisfactory   

 

 



 

H. A. COLLEGE OF COMMERCE 

AHMEDABAD – 06 

FEEDBACK OF SYLLABI 
 

Name of Alumni / Employers / Parents :- ________________________  Class : T.Y.B.Com.    Year :   

Address : _____________________________________      Year of Passing (If Alumni) ____________ 

 

Sr. 

No. 

Subject  Depth of the 

Course Content  

Relevance to 

Real Life 

Situation  

Learning value (in terms 

knowledge concepts, 

analytical ability)  

Clarity  Extent of Efforts 

required by 

students  

Overall 

rating  

1. Advanced Account – IV       

2. Advanced Account – V        

3. Business Organisation & 

Management – III  

      

4. Economics        

5. Business Stat       

6. Commercial 

Communication  

      

7. Business Laws        

        

        

 

 

_______________________ 

Signature of Alumni/Employers/Parents  

 

Please Write in Each Column   : E – Excellent   G – Good  S – Satisfactory  U – Unsatisfactory   

 

 


