M.KUMARASAMY
COLLEGE OF ENGINEERING

NAAC Accredited Autonomous Institution

Approved by AICTE & Affiltated to Anna Unlversity
150 9001:2015 & 1SO 14001:2015 Certified Institution

Thalavapalayam, Karur - 639 113,

No: MKCE/IQAC/2022-2023/Cit/10

CIRCULAR

Date: 11.04.2023

It is to inform that, a Leadership Programme on “Good to Great” has been organized
in our campus on 12.04.2023 & 13.04.2023 for the leaders of K.R. Group of Institutions. In

this regard, the following committees are constituted to meet the requirements.

S. No. Name of the Committee Co-ordinator
Mrs. C. Selvarathi, AP/CSE
1 Refreshment Committee (DAY 1) )
Mr, K. Kaarthik, AP/ECE
Dr. S.Geeitha, ASP/IT
2 Refreshment Committee (DAY 2) )
Mrs. S. Kayathri, AP/MCA
Mr, R, Dineshkumar, AP/CIVIL
3 Food Committee (Breakfast & Lunch) Mr. P. Maniraj, AP/EEE
Dr. K. Raju, AP/MECH
Guest Hospitality Committee
' Mr. R. Stalinbabu, AP/AI&ML
4 (Accommodation, Breakfast, Dinner
. Dr. V. S. Saravanan, ASP/CSBS
Coordination)
Dr. A. Sridevi, Professor/ECE
5 Hostel Accommodation Committee
Mr, M. Yuvaraj, AP/EEE
6 Purchase Committee Mr. V. Mani, AP/CSE
Technical Support, Hall Arrangement,
7 Feedback, Attendance, Menu Finalization IQAC Core Team Members
for Lunch and Refreshment
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Approved by AICTE & Affillated to Anna Univarsity
150 9001:2015 & IS0 14001:2015 Certified Institution

Thalavapalayam, Karur - 639 113,

No: MKCE/IQAC/2022-2023/Cir/11 Date: 11.04.2023
CIRCULAR
It is to inform that, a Leadership Programme on “Good to Great” has been organized
in our campus on 12.04.2023 & 13.04.2023. In this regard, the following members are
requested to be present for the entire duration of the programme. Refreshment and Lunch will

be provided for both days.,

Venue: TLC (APJ 107)
Time: 9.30 AM to 5.00 PM

S. No. Name of the Participant Designation & Department
1 Dr.S.Kuppusamy Executive Director
2 Dr.B.S.Murugan Principal
3 Mr.A.C.Prabhu Liaison Officer
4 Dr.N.Mahendran HR
5 Dr.V.Saravanan Placement Officer
6 Dr.K.Sundararaju Dean Admission/EEE
7 | Dr.S.Thilagamani Dean IQAC/CSE
8 Dr.M.Murugesan HoD/CSE
9 Dr.R.Punithavathi HoD/IT
10 | Dr.N.M.Saravanakumar HoD/AI&DS, AIML
11 | Dr.RRaja Guru HoD/CSBS
12 Dr.S.Palanivel Rajan HoD/ECE
13 | DrJ.Uma HoD/EEE
14| Dr.M.Mohan Prasad HoD/MECH
15 Dr.V.Senthilkumar HoD/CIVIL
16 | Dr.K Rajesh Kumar HoD/MBA
17 Dr.S.Vanithamani HoD/MCA
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Requisition Letter
Dates 11042004

From
Dr. 8. Thilagamani,
Dean-IQAC,
M.Kumarasamy College of Engineering,
Thalavapalayam.

To
The Principal,
M Kumarasamy College of Engineering,
Thalavapalayam.

Respected Sir,
Sub: Requisition for Advance amount reg.,

In connection with Leadership Programme “Good to Great”, kindly sanction the advance
amount of Rs. 5000 to purchase the following items.

S. No. Name of the Item Quantity
1 4 Color Marker (Green & Red) 2 (each color)
2 | Flip Paper (Charts) 25
3 | Notepad (40 Pages Ruled) 45
4 | Pen 45
5 Sticky Note pads 5 Packets
6 | Flip Chart Holder Clip 10
7 | Water Bottle (1 litre) 10
8 Cookies (for Refreshment) 300
9 | Mini Jaggery (for Lunch) 60
10 | Potato chips 2kg

11 | Hand Sanitizer 2
12 | Medi Mask 100
Thanking you,

O

Dean IQAC
[Dr. S. Thilagamani]
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Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant . S *”ﬂf e™9
Designation : ED
Name of the Institution
S. No. | Purticmﬂwf STr:)ngly Agree | Disagree St.rongly |
Rating Agree Disagree
s | Training and presentations were well /
structured and clear
2 The training sessions were completed within
the allocated time. sl
3 As a participant I felt able to interact and ask - o
questions
4 Overall I would rate the training as excellent / '

What did you learn from the trammg’?

S J oo lursAlf v ek B bnflr s /M/LL 'f’lm[L

What changes could be made in the training to suit your individual learning style?

What did you like most about this training pro gramme?

T Doy g v G B Popren

Any other comments or constructive feedback:

B,

Date: 13.04.2023 Signature of the Participant
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Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant ; N UKVG AN B 3.

Designation : P £oF FSSo0R
Name of the Institution : M It ¢ ﬁ

S. No. Particular Strongly ) Strongly
W Agree Agree | Disagree Disagree

1 Training and presentations were well ‘/
structured and clear

5 The training sessions were completed within %
the allocated time.

3 As a participant I felt able to interact and ask

questions l/

4 Overall I would rate the training as excellent v

What did you learn from the training?

5 fot g feosk rssapnel

What changes could be made in the training to suit your individual learning style?

Wil /7{7 » /WW 3D Lonteh

What did you like most about this training programme?

dw“/” %206”?{]/ 3D Lonuph-

Any other comments or constructive feedback:

1
Date: 13.04.2023 Sign r the Parti ipant
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Thatavapalayam, Karur - 539 112,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Nanie of the Participant DD D SRUIN) \/A-ﬁ:ﬁ’/\/-
Designation : P i N CJ:/ 7“;{ > g = N
Name of the Institution C I /6 aPNA LV' 5/ VAAN Catr”ffe‘ 5?’ cA ‘&\j"t 4 @m7~ "

S. No.

Particulars t y |
articulars : Strongly Agree | Disagree St.rongly
Rating Agree Disagree

Training and presentations were well
\
structured and clear

The training sessions were completed within
the allocated time.

Asa pafticipant I felt able to interact and ask
questions

-
v
[

Overall I would rate the training as excellent

What did you learn from the training?

What changes could be made in the training to suit your individual learning style?

,(j" AN E ,J‘Q—ﬂ’/’

{
s

What did you like most about this training programme?

NI CR¥ L § ky/(,/ G 0(,{47 elony

Any other comments or constructive feedback:

Srmeo nore W Aos %M J\MWW.

—

N~ UW

e N [~
Date: 13.04.2023 Signature of the Participant
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Thalavapalayam, Karus - 639 113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

\f‘ccd back Form z
Name of the Participant AN N A40P EVAN

Designation : (F/)rf %L‘W
Name of the Institution . REC '

S. No. Particulars Strongly ) Strongly
///lg;n’g,/ Agree Agree | Disagree Disagfei
1 Tféining and presentations were well : / |
structured and clear
5 The training sessions were completed within v
the allocated time,
3 As a participant I felt able to interact and ask =
questions
4 Overall T would rate the training as excellent "
What did you learn from the training? ol
5 y {474@ /gé%\/ Z f =2 {/zm a4 O BN [ _pég,()_e{ 4_/(*»:}7

S’LJ\L{ 2{; tenl /jZ@%%‘Q’UF /(,{MS—M{AJ

What changes could be made in the training to suit your individual learning style?

0 Lédﬂ(l{/ﬁé’/{”’\%/ T{Wm/ %‘\"’Zé w}12 g

What did you like most about this training programme? ,L g?
: . @,
i %Mml £ Nob LWWQQ\F (&1 Zp

Any other comments or constructive feedback:

8 o e Alshomigges 1@«; conghrbctean,

e

=

Date: 13.04.2023 Signature of the Participant



Thatzvanalayam, Harur ~ 639 1i3.
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant ‘Prarbd. A.C

Designation L vatgos) OFFtor o

Name of the Institution

7 Particular ~ | Strongly | 1
S. No. /W MY | Agree | Disagree | Strongly
B Ratm‘g Agree Disagree

1 Training and presentations were well
structured and clear

) The training sessions were completed within
the allocated time,

3 As a participant I felt able to interact and ask
questions

NANANA

4 Overall I would rate the training as excellent

What did you learn from the training?

5 kradidge 3 ity

What changes could be made in the t-faining to suit your individual learning style?
LY . b .

6 q’,‘p.,nv"] wed wort %f*,ﬂw’ Carn he Jom or f‘aaM g 9

%1] P‘w \.;Ln.w. om\w. Lo \:-no\o '—5-6)" DW\u (T‘”‘hﬂ.

What did you like most about this training programme?

T | G comelili ST Gl O U olagte dhy oviHY:

Any other comments or constructive feedback:

-~

o"v
y

Date: 13.04.2023 Signature of the Participant
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Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant : PO /)) N 0 HEN PR ?9/))
Designation : H R
Name of the Institution M. }4 .C.
Particulars — | Strongl |'s y |
S. No. articulax L,ﬁf—f rongly Agree | Disagree St’rongly
| Rating Agree Disagree
1 Training and presentations were well
structured and clear Tl
) The training s§ssi0ns were completed within =
the allocated time.
3 Asa Participant I felt able to interact and ask - e
questions
4 Overall I would rate the training as excellent o

What did you learn from the training?

S| Collsboyabyon, TJeom work

What changes could be made in the tfaining_to suit your individual learning style?

’ % QW’)’?/ Comd b awoned gl 3097] butkey
QoorrA.
" U

What did you like most about this training programme?

L Gk Qafe 29 A

Any other comments or constructive feedback:

: Cotd  God Qo 2o @By Il el

Date: 13.04.2023 Signature nmie Participant
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Thalavapalayzm, Karur - 63971
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

Feedback Form
Name of the Participant CONAVA D
Designation . TYo
Name of the Institution WA RenT
3 Particulars — | Strongly
S. No. articulars . rongly Agrec | Disagree St.rongly
I Rating Agree Disagree

Training and presentations were well
structured and clear

The training sessions were completed within
the allocated time.

Asa participant'I felt able to interact and ask
questions

\\\\

Overall I would rate the training as excellent

What did you learn from the training?

'\19 (= {\MMBL (‘n\/t ﬂﬂnmml‘ﬁcf

XOMM%

What changes could be made in the | training to suit your individual learning style?

hoCakion  Conn Qo M/i

What did you like most about this training programme?

K sk %

Any other comments or constructive feedback:

We Can Pon s \ord o #TM cobsie- 0]

g Jhe U)U«L}L &www

Date: 13.04.2023 blgnatm
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Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant P I - K-S NIVDI2/S/03TV
Designation C Denn Ak At o

Name of the Institution Lopa ﬁmﬂwz @ [ [1)7 2, cf (,”—m?,(wew?

S. No. Particulars . Strongly | ) Strongly
//__//JR:ti’n;”/ Agree Agree | Disagree Disagree

1 Training and presentations were well
structured and clear

2 The training sessions were completed within
the allocated time.
As a participant I felt able to interact and ask

questions

NASAAN

4 Overall I would rate the training as excellent

What did you learn from the training?

5 CQ,/ANDvieH Foepgace , Witk 2fpiLe e

What changes could be made in the training to suit your individual learning style?

6 J‘N‘M (ornvesmpene ove o frocp/@ 6;0'-( ‘

What did you like most about this training programme?

7 J £re, afor 70"’ A HGW*‘“//L wiW X fczwﬁ( ,%ﬁ%—«- zma-,zv,_é

=

Any other comments or constructive feedback:

8 \/@a U‘!’QO(’«/( WW a4 /&:»uﬂé’f\ ] Aset. :ﬂm’rr ot
XA | N "'f (7;1_ Al »Qﬁlﬁ"’“ﬁte_a

Date: 13.04.2023 Signatu ofth;m:(;%
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Thatavapaiayam, Kaur - 639 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant QY & TG A AN
Designation D DN - Qe en /{n,d &5 7
Name of the Institution M) Kumay @8 a"”tf Co //zﬁ/z % ﬁa '
S. No. ;________E)E—XEEEEI’"—"’/’—’,’ Strongly Agree | Disagree St.rongly
I —— Rating Agree Disagree

1 Training and presentations were well
structured and clear

) The training sessions were completed within \/

the allocated time.

3 As a participant I felt able to interact and ask
questions

4 Overall I would rate the training as excellent '\/

What did you learn from the training?
5 Mal@&db‘v@emnq/ BD, BG4, 3H MOM’ ’

il )il Matea, Tine Matn X

What changes could be made in the training to suit your individual learning style?
6 Ae~swors poas MNOxe /a,u,d—abu. ) /'\-7[ [ coah )

f (n
&Lo”‘ N an Oudgide Anmyoment , ol Adbe more Lﬁ’)o“/a

What did you like most about this training programme?

7 Trouner MVMJ @ Bebund s volyv o/

Any other comments or constructive feedback:

8 /om@q—amme Was \/, Af)%; 7@/\0 Amfot:n'df €A evene

Was Very effeetsve, qflm,é((?, fod c?_,m,e/ /QMW
v V \/ .

-

>
Date: 13.04.2023 Signat‘ur of the Participant
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~e M.KUMARASAMY
COLLEGE OF ENGINEERING /
WAAC Accredited Auionomous nstituion
__

1509001:2015 & 150 14001:2015 Certified Institution
Thalavapalayam, Karur - 639 113.

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant : ﬁ‘bﬂ Y BN VRUGESH ~
Designation : Ho® / faq e “ ‘
Name of the Institution M. Jewann ar ag NV Co\\ e}e ‘% DEW \’\Qﬁl{‘jﬁ

S. No.

Particular Strongly . Strongly
//li;i;g’// Agree Agree | Disagree Disagree

Training and presentations were well

1

structured and clear v
D) The training sessions were completed within

the allocated time. v
3 Asa Participant [ felt able to interact and ask -

questions
4 Overall I would rate the training as excellent "

What did you learn from the training?

What changes could be made in the training to suit your individual learning style?
6 N -

What did you like most about this training programme?
7 o~ ~ R

Con cvaU with  Aekiviky

Any other comments or constructive feedback: o

8

O d Qe,ww\u, /Pe/v,ow ,

A \3[»\\1/%

Date: 13.04.2023 Signature of the Participan



Name of the Participant
Designation

Name of the Institution

MKUMARASAMY

COLLEGE O LLSGINEERING
TN i n won

7 o s
150 9001:2C15 § IS 14003:201 5 Cetifiad Irstitution

Thalavapalayam, Karur - §35113,

Internal Quality Assurance Cell

Leadership Programme on “Good to Great”

Date: 12.04.2023 & 13.04.2023

Venue: TLC, MKCE Campus
Feedback Form

O, L ned AN PRASWN
me.?wc‘a WesS (Nean,

T‘\.Kmm“{'o\%me Co\\cﬁe. ‘t& Epgm&\vs| de'Y\

e G

5. No. W Strongly Agree | Disagree St.rongly
Rating Agree - Disagrec
-1 | Training and presentations were well /
. structured and clear 21
) The training sessions were completed within v
the allocated time. A

As a participant I felt able to interact and ask

questions A
4 Overall I would rate the training as excellent f/
What did you learn from the training?
S Geoa\ er \\\‘& Shel o= ‘P“ﬁ‘es.s Qﬁet\\edk
What changes could be made in the training to suit your individual learning style?
6 Noe Ctomments,
What did you like most about this training pro gramme?
7 \
[\o\‘m\’rQ bosad  Xeant N
Any other comments or constructive feedback:
8

M O Q::mv\cr\lts :

Date: 13.04.2023

Signature of th

L=

icipant
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Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant L TN senhs) Wb,
Designation : %—o(‘r
Name of the Institution MR E
Particular | Strongl
S. No. articu aid__s,__ﬂ___ﬂ///'/] rongly Apres Disagree St.rongly
Rating Agree Disagree
1 Training and presentations were well >
structured and clear
5 The training sessions were completed within

the allocated time.

3 As a participant I felt able to interact and ask
questions

\/‘

4 Overall I would rate the training as excellent —

What did you learn from the training?

5 Voo 1o Diresstion fra Prosess, Phate

What changes could be made in the training to suit your individual learning style?
6 (;D C)/\Ahs,n, Ao ?”rbLQ_L, S

What did you like most about this training programme?
7 \ ] &\ 2‘ \R'L, (/\_D?(' C
&,

Any other comments or constructive feedback:

We \280a gpes [pasbnghhf Charalzis b We 00 Sn Conford Zone]-Nid bo

o

N Ao
Date: 13.04.2023 Signature of thd Participant
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COLLEGE OF ENGINEERING

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant : % <Ko fPALA nwel fAxg A’r\J
Designation : P""D'St* & “Q_qo’ /@Q C

Name of the Institution

M Kumapanamy Colloga o ey

-

‘ Particulars | Stronel |
5 D Hﬁf_#il_flg_’—i" R TOneY Agree | Disagree St.rongly
et q Rating Agree | Disagree
Training and presentations were well
structured and clear v

The training sessions were completed within
the allocated time.

Asa participant I felt able to interact and ask

v
questions 7
\\/“

Overall I would rate the training as excellent

What did you learn from the training?

Sordisch  Red back .

What changes could be made in the training to suit your individual learning style?

Tount [ Selohan Proided oy o foado,

What did you like most about this training programme?

%DQ/YS %@M G\DAJ\ /‘;ai’l-’!\;]o

Any other comments or constructive feedback:

Nl

N |23
Date: 13.04.2023 Signa Z‘%r/il{@ a\f}‘icipant
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Thalavapalayam, Harur -
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant AN, j Oma
Designation : ﬁw&fm Iy av'f [

;hw; ’
Name of the Institution ML Rum arasary 03//‘79?— / 7\@7 7

S. No. ParticM _Sﬁongly ) Strongly
_ D
| Rating Agree Agree isagree Disagree
| Training and presentations were well -
structured and clear
) The training s?:ssions were completed within s
the allocated time.
3 Asa Participant I felt able to interact and ask "
questions
4 | Overall I would rate the training as excellent v
What did you learn from the training? _ | r
5 3t mode !, SH w’mmbfjm-}*
What changes could be made in the training to suit your individual learning style?
; brbaning P Auaddesaluf - qually
What did you like most about this training programme?
Any other comments or constructive feedback:
: ; >y c[ CA”L(,Q

o inteat w1 ff(,o?/g % jMA’MW f_‘a‘“)/? r

- /\]J a3

Date: 13.04.2023 Signature of the Participant
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Thilavapaiayam, Karur - 639 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form ‘
Name of the Participant : DY. Y. M, 5’4‘ Yavane laum QA
Designation : PVOF c}_ HOD
Name of the Institution :
MIKCE, Wi
Particulars | Strongl
SNe| . Tefelam—— rongly | oree | Disagree | STTOREY |
Bl _ _ Rating Agree Disagree
- Training and presentations were well
3 structured and clear v
2 The training sessions were completed within
the allocated time. v
3 As a participant I felt able to interact and ask -
questions \/
4 | Overall I would rate the training as excellent /
What did you learn from the training?
5 Time mancgément Fo He +edic.
. What changes could be made in the training to suit your individual learning style?
0 - " —
Motivalkon  do  Inlpivalon
What did you like most about this training programme? B
7 _ <
aclivily Based duning
R Any other comments or constructive feedback:
8 P

Date: 13.04.2023

Signatu N%mq

re of the Partichant
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Thatavapalayam, Karur - 53¢ 113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant : R ?\a{o‘ 4 s
Designation bopccoei ol Pryo bzsx o / HO:D (LBL

Name of the Institution M. memamﬂ Co\/\,z/&g, O{’ Eﬁgd Y\.QQJY\ l’l.g»

I : '
S. No. Particulars Strongly ) Strongly
A D
///lia/ti;g/// Agree gree isagree Disagree

1 Training and presentations were well \/
structured and clear '
) The training sessions were completed within

the allocated time.

As a participant I felt able to interact and ask
3 b p
questions

4 Overall I would rate the training as excellent

el

What did you learn from the training?

- Loadeic i P éhd le - 3D

_— é’
- é CZZL‘ &.e t& \ \ N R
—2 B "8 — Team bulding PAaoceec
What changes could be made in the training to suit your individual learning style? N
6 — Tearm bcuﬁa\m& PAO (esih-

— Sardwich Feedbacle Ve chende v

What did you like most about this training programme?
7 — Tzars bt H : P o2k
— Puaceh eal éa,g "2tk
Any other comments or constructive feedback:
8 — Bracdxe e tj Pa
Plae ofnex fRan

F,«,geoxam w Aomez. Offed

Ny e alLe

I

> -
\oR\Bp
Date: 13.04.2023 Signature of th Part:mpant



Thatavapzlavam, Karur - 639113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant :3)“ k. Q&%;\ ktklw;\tﬁ .
Designation : H@)._ MR A
Name of the Institution ! M kc E

r S. No.

Particulars | Strongl
W Strongly Agree | Disagree St:rongly
- Rating Agree Disagree

Training and presentations were well

1
7 structured and clear \/
9 The training s?ssions were completed within \/
the allocated time.
_3 As a participant I felt able to interact and ask ‘/ o
questions :
4 Overall I would rate the training as excellent ‘/
What did you learn from the training?
501 M8 Nreces, Vv Solos,
Cotne , X6 XHTY
€/>7 D Cp= G’/‘ H/‘ Mg N\ah\‘/ LQ&& Q}?N\\’? &%
What changes could be made in the trai_ning to suit your individual learning style?
6| More ox T
. L0\
o> v Yectwqo /bm?ma educolisio)
@u\ ol Cotld  ho T ol
What did you like most about this training programime?
7
AQ\W‘§A EOAed“ tequ :
N
Any other comments or constructive feedback:
8

N@ecf Ayl \tq“&ya p%o@ Ohce W X Wl

S S
Date: 13.04.2023 Signature of Yhi€ Participant



MKUMARASAMY __
COLLEGT OF ENGINEERIEQ = )

NARL Accri ton

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Datc: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant D~ Q. Vamithaman
Designation : HOD / MCA
Name of the Institution M Kumava Sawyy Co{(eafe 24 Qh ine ey .59_

Particulars Strongl
St N /JW s rongly Agree | Disagree Strongly

S Rating Agree Disagree

1 - Training and presentations were well \/
structured and clear

the allocated time.
3 As a participant I felt able to interact and ask
questions

) The training sessions were completed within /
e

4 Overall I would rate the training as excellent \/

What did you learn from the training?

5 P@T}JQS} HQ\U’ RN OICQS_Z )

What changes could be made in the training to suit your individual learning style?

‘ Jevis &)\Q C\)mwsr&\

What did you like most about this {raining programme?
!
OM VG Qam S

7 Vo csar oeplunakien Sor

Any other comments or constructive feedback:

ik

Date: 13.04.2023 Signature of the Participant




MIKUMARASAMY

COLLEGE OF ENGINEERING

Thala\;'ap.alayam, Haror- 639112
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant  H-Kamaksas hnan
Designation : Hop [ ™Meehh

Name of the Institution LK Ramalkadshnan.  Cof lege Oj[ gna) nearing.

S. No. /w“’/’/l Strongly

I e Rating _ Agree

Agree | Disagree

Strongly
Disagree

1 Training and p_resentations were well -
structured and clear

o) The training sessions were completed within J
| the allocated time.

‘ 3 As a participant I felt able to interact and ask
questions

4 Overall I would rate the training as excellent v

What did you learn from the training?
5 QBD/ 30\13H/ Shfobu . Hatw‘x(’r“M) .

What changes could be made in the training to suit your individual learning style?
6 cgew,(—(; b Ri— &2

What did you like most about this training programme?
7 Tears wovk, Pakene

ﬁAny other comments or constrnctive feedback:
8 Good

W1 e

_18lg)25
Date: 13.04.2023 Signature of the P]znr?icillant



Thatavapatayam, Karur- 620113

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant D M. M K h aSvW i ’ﬁv
Designation : p/"LAJ’ F ( J @“ﬂ%

Name of the Institution : K R C F‘
(o

—

S. No. | Particulars Strongly Strongly |

A .
//j Rating Agree gree | Disagree Disagree

1 Training and presentations were well \/
structured and clear

D) The training sessions were completed within
the allocated time.

\

3 As a participant I felt able to interact and ask
questions

\

4 Overall I would rate the training as excellent M

What did you learn from the training”

s | MAD, 30, AH o bé(’n& “JQW{ fealery

What changes could be made in the training to suit your individual learning style?

6 SHII pow LA an /30\/1/677/ Aot

What did you like most about this training progr

T Lwdeaship  conwlpl Thnsht wel |

Any other comments or constructive feedback:

8 Ach’w’/y cun he liFHE mons elftLhves NO

Hme b g0t inknackhors w/in AL mp] bosuisl

WA,
3 073>
Date: 13.04.2023 Signature of the Participant
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eI Approved by Afflizte] to o .
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Thatavapalayam, Karur - 639 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

Feedback Form
Name of the Participant : @ @ ABRRIE) ANTRHRSS ) kDMﬂR_
Designation COAP lwoD (e e

Name of the Institution b kR S shrom ngﬁLQ%Z/ o$, o= jrnaﬂxm\a)/ '”042:)

y Particulars Strongl
S. No. articulars : ] rongly Agree | Disagree St.rongly
Rating Agree Disagree

1 Training and presentations were well Wad
structured and clear

5 The training sessions were completed within v
the allocated time.
3 Asa Participant I felt able to interact and ask \/
questions

4 Overall I would rate the training as excellent \/

What did you learn from the training?

5 = ) =D Vepe, igpdqxg%@mh'

What changes could be made in the training to suit your individual learning style?

6 Com Lo Qv do C\&Cj«:&oﬂﬁ QN O,

What did you like most about this training programme?

Any other comments or constructive feedback:

8 X @WMLQ (‘5(@0&( Q%%&W

-
1¢ Participant

W

Date: 13.04.2023 Signat



MUIKUMARAS AMY

g | somiceor ncinteang Ve’
R e S -
Thalavapalayam, Karur - 639 113
internai Quaiity Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant : SPX6C. A N A \Caf\f\éQﬂ""l
Designation : P@(fé&%@lf
Name of the Institution D K REE
S. No. W Strongly Agree | Disagree St.rongly
Rating Agree Disagree
1 Traiﬁing and presentations were well
structured and clear -
2 The training sessions were completed within e
the allocated time.
= 3 Asa participant I felt able to interact and ask
questions el
4 Overall I would rate the training as excellent ~

What did you learn from the tr [/LS

aining?
5 WP St ,P‘D’VJW/ 2H, 363

What changes could be made in the training to suit your individual learning style?

6 R

What did you like most about this traininme?

7 Aehndy  baged Y

Any other comments or constructive feedback:

8 ———

Date: 13.04.2023 Sig re pf the Participant




Or— EINGINEERI

| MEUMARASAMY

5 Certified lnsticution
i whva,;a'ayam Harur - 639113,

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant DR 2 Ao B::Qa
Designation o He D / AIID_S
Name of the Institution A qmd%‘ S)'mm (o //,-5( ot g}ﬁ nuﬁx,]

S. No. W Strongly : Strongly
A D
Rating Agree gree isagree Disagree

—
1 Training and presentations were well
—

structured and clear

0 The training ss:ssmns were completed within —
the allocated time.

3 Asa Paﬁicipant I felt able to interact and ask _—
questions

4 Overall I would rate the training as excellent L

What did you learn from the training?

5 Er}ff—edﬂ‘w_ v ekt ot <e8omS

What changes could be made in the training to suit your individual learning st le? __ —_—
g y g sty T™ !\\

° Mo o &P(moﬁn@\)

What did you like most about this training programme?

7 AC‘L‘J"% 29* #W Vo (s_

Any other comments or constructive feedback:

N5 g as
Date: 13.04.2023 Signature of the Par t1c1pai‘1t

[Q@\ P l@%gL)
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“':z: \,;
Thalgvapalaysm, Karur - 638 113
Internal Quality Assurance Cell

Leadership Programme on “Good to Great”

Date: 12.04.2023 & 13.04.2023

Venue: TLC, MKCE Campus

Feedback Form

Name of the Participant D e - QDWWWL/

Designation : féﬁgwf@vﬁ / et pABR-
Name of the Institution D RO ~Vﬁfzfx/\7

s Particulars ————— | Strong]
| 8- No. = l% SRS Agree | Disagree St.rongly
B L e Rating Agree Disagree
| Training and presentations were well ,\/
structured and clear ~
) The training s§551ons were completed within -
the allocated time.
3 As a participant I felt able to interact and ask %
questions
4 Overall I would rate the training as excellent v

What did you learn from the training?
5 Pe=rlo e or—ent
O e odestor Moway

What changes could be made in the training to suit your individual learning style?

0 (/\/C?/G—f)/ _2(;7/ < H gp)ﬂiu&*‘j’ ZNJ/WM
What did you like most about this training programme?

WW;@WW,

Any other comments or constructive feedback:

8| Adrlcalbiom orrentisd -

4. 3 ‘
Date: 13.04.2023 Signature of the Particip{ant U‘l 22
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Cent uticn

tavapaloyam, Karur - 636 113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant : % r. K . %)q OJW . R
Designation : IDFOW or /E?g/ Head - ACQGLUYMC A%M/K

Name of the Institution : )( , CEO@OQ‘UUD hnon C&U[ge Oy, En%)T&’fW '

Particulars Strong] ,
S. No. articulars . rongly Agree | Disagree St-rongl)
Rating Agree ) i Disagree

structured and clear

1 Training and presentations were well o
w7

0 The training sessions were completed within
the allocated time.

As a participant I felt able to interact and ask
3 P p
questions

4 Overall I would rate the training as excellent .

What did you learn from the traini“ng?
5 Joont W - wsip conp ond how o lecoma
O ﬁ@@ci Uadker s 2 &Pproad')

| What changes could be made in the training to suit your individual learning style?

6 ‘ Collebaraty e, Jparmud 9 % 3000}\, hy which
Wteracton con he vore ﬁ:o farn more.

What did you like most about this training programme?

7 The concep b fhougint ond Y prockicod

7

ol bes

Any other comments or constructive feedback:

8 Boprion planving and divery wan good |

Wﬁf’
Date: 13.04.2023 Signature of the Participant
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150 5007 2015 8150 14012015 Co

Thalavapalayam, Harur - 633 112
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant > PY-S&-TUS
Designation : Pfajls_s So \f }4—#" P ’/L?’é'ﬂ'ﬁ’ ]
Name of the Institution K- R/Oma.la’(«gh"’w Cﬁvuégaé(j‘ Znﬁlne@rmg/ }

S. No. Particulars Strong_ly . Strongly
- | ///Jli;ti_n;// Agree Agree | Disagree Disagree
1 Training and presentations were well 7
structured and clear
5 The training Sf:ssions were completed within %
the allocated time.
3 As a participant I felt able to interact and ask
questions
4 Overall I would rate the training as excellent N,
| What did you learn from the training?
5 HewJo yriove ffyom éicop e &”‘({at -
What changes could be made in the training to suit your individual learning style?
6 | DMovaffion Syle insead of Bpyint medds
= Move— o @) 4o Gy wmele -
I\ —5 C'@-ocenb'cz&_m proCeis -+
What did you like most about this training programme? R
7 3-D ~Foroulos S . B pofter —5po petter- ~. floaue Bettzr -3 Gnure. peits
Any other comments or constructive feedback:
8

\/@H ‘&%‘m&]ﬁw _Sksso1k

-

A

Re. W 4]7% -
Date: 13.04.2023 Signature of the Patticipant



MKUMARASAMY

COLLEGE OF ENGINEERING g ! it ]
o ’;”A

Thalavapaiovam, Harur - 635 113.
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

Feedback Form

Name of the Participant VAR R d oKQMF)P—
Designation DB o TPRoESMN R
Name of the Institution : X, ‘RMWM winbe (ol \ehe OF ER0W V9t

ticulars t
S. No. W Strongly Agree | Disagree Strongly

| —— Rating Agree Disagree
1 Training and presentations were well \/\

structured and clear

2 The training sessions were completed within
the allocated time. e

3 Asa pafticipant I felt able to interact and ask \/
questions

4 Overall I would rate the training as excellent \/

What did you learn from the training?

5 Zmobiond Brclard= Conuple

What changes could be made in the training to suit your individual learning style?

° L3 oy Contapt (@1ke G

What did you like most about this training programme?

MANTRO b ) Tgarm puldony Gt

Any other comments or constructive feedback:

8 Mﬁm&w ard\ Kewin owwt&m

C m@&@\d =
Date: 13.04.2023 Signature of the Participant



HKUMARASAMY

E OF ENGINEERING

alavapalayam, Yarur - 625 113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant : 0@ /Q? \ \(’ .jD,LI a /{9(
Designation : /PM%: v [I2 C\CJ / WL Ug o V)) ﬁ;-f\jj

Name of the Institution

| KRcT,

S. No. Particulars T Strongly . Strongly
B /’/I_la/ti;l’g,/ Agree Agree | Disagree Disagree
1 Training and presentations were well /
structured and clear
0 The training sessions were completed within "
the allocated time.
3 As a Participant I felt able to interact and ask W
questions
4 Overall I would rate the training as excellent /
What did you learn from the training?
5 ’\#OU] [N M or M A& }D (war A L~
What changes could be made in the ?raining to suit your individual learning style? |
| S er T Comorbroded @ ok eoma Mkt fes &
AL Conton b M[C‘@Q on JEA P/ on
What did you like most about this tsdining programme?
T Pl Jornd s pabally forad
Any other comments or constructive feedback:
8

or> [ e ()Oorbﬂcw ot be ol in fxa

Date: 13.04.2023 Signature of

. }i'J.e?.rfu-f;a 9 a_;,f(_'g retrk ""ACM’ —
J ) D

)

T
trticipant
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COLLEGE OF ENGINELZRING

W chite aus bttt

rhaléx.fapatayam, Karur - 639 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant - Dy .V VItwesH kumbe
Designation ¢ Ags1$TAVT PRoFESSo

Name of the Institution T K- RAMAKRISHY

A ColLLEGE OfF TECHNoLoOY

—S_. No.

Particulars | Strongly |
articulars Strongly Agree | Disagree Strongly

Rating B Agree Disagree

i Training and presentations were well
structured and clear

N

The training sessions were completed within
the allocated time.

As a participant I felt able to interact and ask
questions

Overall I would rate the training as excellent

v
\/
v

What did you learn from the training?

I ﬂe_nnr«*de\ldafpmw SKMsy dp belwme A Geodl ”Q“-*"'-"l”’_

What changes could be made in the training to suit your individual learning style?

Prsbleen folU "y 5’474)‘57

What did you like most about this training programme?
es sy
The  Processin — Steps one mogy fied . I ewtoyed e M SETOX

by  de eay lornn Process  papyovernent .

Any other comments or constructive feedback:

N'S I ethechve Sessron o bov ol L% Soud e &
Cnent L sofer

Date: 13.04.2023 Signature of the Participant



— 5 —

g ey

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form

Name of the Participant : 9{_‘ '& Q D“d *{u <) «Sﬂrt{
Designation ! Py ﬁ L k\@a{ z c€e

Name of the Institution 4 < R e —T
S. No. W Strongly : Strongly
— Rating Agree Agree | Disagree Disagree
1 Training and presentations were well \/
structured and clear
9 The training sessions were completed within \/
the _allocated time.
3 As a participant I felt able to interact and ask \/
questions
4 Overall T would rate the training as excellent \/
What did you learn from the tra1n1ng‘7
5 =* 7?“\ o) kd> %‘Q‘ﬁﬂj el
N\ B ’rﬁr{ ax ay el Cadr ¢ Aife
(i % e Gife ) (s N acp .
(> 20 2H (D S il b A 02y Ny e
"What changes could be mae in the training to suif your individual learning style? Z*“J “esy)
6bcsyc~,uew e L eéqqqa*ucg@u«m}/
Aoum o Fayk RO dosvos ﬁ
What did you like most about this training programme?
7 ewg lv\—myh'a Aok d at Aol & LFustl
e Y ;{ N\ LS\ M ﬂeaj}m(_,z, bt e
Any 01]101 comments or constructive feedback: /é,é
3 u\ ob A M oL = 0rg . M

dw’gh‘ it v el b "("_\:i{:}: W%d /.$< Al |

qﬁ O i) |, \(
o= )

N
Date: 13.04.2023 Signatu%ﬁ%m’ OlYl~a
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Thalavapaiayam, Karur - 6§39 113

Internal Quality Assurance Cell

Leadership Programme on “Good to
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant DO R, RaLAT

Designation : Pmt 4 He~d / Ece
Name of the Institution ke T T
i h S Q)’Vd

Great”

e
o
F

—

[ S. No. Particulars —aaEEE Strbngly | A
‘ /”’,”m Agree

gree | Disagree

1 Training and presentations were well

structured and clear ¥

| Strongly
Disagree

5 The training sessions were completed within
the allocated time.

3 Asa participant I felt able to interact and ask
questions

e
X
#

4 Overall I would rate the training as excellent

What did you learn from the training?

5 Mz pomad conef S

59%_‘;({

| What changes could be made in the training to suit your individual learning style?

What did you like most about this training programme?

7 ZLQ &V\a&—P(—

Any other comments or constructive feedback:

8 Niody  pupnizad . Coodd  Pospitalify

Lo TR S tlu 1

Date: 13.04.2023

Signatuyéi{fth articipant



MLKUMARASAMY

E OF ENGINEERING
) /v

Thalavapalayam, Karur ~

Name of the Participant

Designation

Name of the Institution

u LLEG

$39713

Internal Quality Assurance Cell

Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

Feedback Form

: ASP

[ /. m-s 4

K \:\.‘

K'a?amukﬁr\%\nw\% 6—’{[134 §€ EJ«""%

\

H

S. No. Partlcukllzil_//"’T Strongly . Strongly
D
S Rating Agree Agree isagree Disagree |
1 Training and presentations were well /
' structured and clear

0 The training sessions were completed within /
the allocated time.

3 | Asa Participant I felt able to interact and ask / |
questions

4 Overall I would rate the training as excellent /
What did you learn from the training?

5 34, 3G, wo W skt | NMsdmi ,e/t
What changes could be made in the II‘dl]’lIIl}:, to suit your individual learning style?

6 {\.&,;.a ﬁ"‘ 595&:\'67!\»} _Pw\san%a}w\ (d

<n

What did you like most about this training programme?

! AU ochuiten . Ji ke <o Gonack

(el=7} ;

Any other comments or constructive feedback:

8

Date: 13.04.2023

Signat re of the Partlupant
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MUICUMARASAMY

] COLLEGE OF ENGINEERING AT
| .H' A | HAAC A riodiied Antana T—_—
ST nantsno ey I S
Thalavapalaysm, Kerur - 632113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant © P R’a_f‘avmcw
Designation AP
Name of the Institution 4<al
| [ = S . o .
Particular St 1
S. No. articulars : rongly Agree | Disagree St-rongly
I Rating Agree Disagree
1 Training and presentations were well /
structured and clear
2 The training s.essions were completed within /
the allocated time.
_3 Asa Paﬁicipant I felt able to interact and ask / |
questions
4 Overall I would rate the training as excellent /
What did you learn from the training? o
v NP
5 | How o L20d +he. Readeghlp 2 Tetm budkding
What changes could be made in the traifling to suit your individual learning style?
6 | Make o adopt C})cuv%/g N
What did you like most about this training programme? o
7 MAD , process &Goed
Any other comments or constructive feedback:
8 | Good
Date: 13.04.2023 Sig articipant
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Tihalavapalavam, Katur - 630 113

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant D TIONEcH- S

Designation ’HDD/QR
Name of the Institution : K@C/'T"/ ”T%LOLV

—

~ Particulars — Strongly | Stron
S. No. articulars . rongly Agree | Disagree t.rongly
i Rating Agree Disagree
1 Training and presentations were well \/
structured and clear

9 The training sessions were completed within -
the allocated time.
3 Asa Part101pant I felt able to interact and ask \/

questions

4 Overall I would rate the training as excellent /

What did you learn from the training?

: Bfetive froen buclding 5 maspemad)

What changes could be made in the training to suit your individual learning style?

What did you like most about this training programme?

Any other comments or constructive feedback:

5

Date: 13.04.2023 Signaturé %@}M
2]



150 5301:2015 & 150 14001 2014 fed I

ﬂelavapamyam, Karir~ 539113
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant LD T 208\ wv o)

Designation ‘HWeod -T@AL
Name of the Institution jika Qoma.\@,’s‘ﬂ.rm Couﬂg—o— g "’f_é@fxmlcgy;\ , 'T'_;u'c,)wf__

Particulars | Strongly '
S. No. articulars : rongly Agree | Disagree St'rongly
Rating Agree Disagree
1 Training and presentations were well \/,
structured and clear
The training sessions were completed within
2 . NS
the allocated time.

3 Asa paﬁiéipant I felt able to interact and ask

questions Vv

4 Overall I would rate the training as excellent e

What did you learn from the training?

loed I V=YW s Kg Lc-oclza wo s B MM

What changes could be made in the training to suit your individual learning style?

< Todividaod cokwiiy |

What did you like most about this training programme?

7 ; % ateraai e “[FGG"PQT!, o A M'ﬂ'@ ;'m"lﬁﬂ

Any other comments or constructive feedback:

. Crive  Douning  poegoomme Joun  Sooshers .

, S 23
Date: 13.04.2023 Signature of the Participant




MERKUMARASAMY

l-l V. Hﬁ-"
W o AN 4
Thalavanalayam, Karur - 539 112
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant DY, Q. SDG’l BASTH |
Designation ;. PRofecn 3 \ Ece
Name of the Institution ; KQ T
Particulars | Strongl ]
S. No. articulars . Strongly Agree | Disagree St.rongly
/ Rating Agree Disagree

1 ! Training“zind presentations were well
structured and clear

)

5 The training sessions were completed within
the allocated time. ‘O

Asa pérticipant I felt able to interact and ask

questions V)

4 Overall I would rate the training as excellent M)

‘What did you learn from the training?
S \Ordexsrand g ku.\\s.eub =t Myygvear
QM\\Q?\' *DV Ov‘&éﬁﬁwwﬁ S\ Aeo .

What changes could be made in the training to suit your individual learning style?
6 %"\%\‘6‘% Sy~o\a w2, Mw—%(w'\v
v

What did you Itke most about this training programme?

! D& ey -

Any other comments or constructive feedback:

g | Salesd =\, Cnetuctong \Lhﬁ;\“ N S AR e

[~

Vo AP \ e T EON 'S W ew( e o
Qe o - .
S 5
s il
Date: 13.04.2023 Signature of the Partitipant



Thalavapalavam, Ksrur - 639112,

Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus

Feedback Form
Name of the Participant DOCR eprTYELCR Y AN
Designation : fbeee.

Name of the Institution LK. Rataa kv shnan ce.uﬂ?e ﬁ? Ted.r\\no»b,o@af

S. No. ~ Particulars _ | S_trongly ) Strongly
A
) W Agree gree | Disagree Disagree
1 Training and presentations were well
structured and clear N
9 The training sessions were completed within
the allocated time., v
n As a participant I felt able to interact and ask o
‘) "
questions \/
4 Overall I would rate the training as excellent /
What did you learn from the training?
5 3G, 2M, Tiwe gtk  ete. -
What changes could be made in the training to suit your individual learning style?
What did you like most about this training programme?
[ -
BtV aeea Loa-avincg—
Any other comments or constructive feedback:;
8 T Can be ofgarzeld L Scafoo

S—

-
. -
Date: 13.04.2023 S}Qlatuf'mxe Participant



) Thalavapalayam, Karur - 53¢ 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant _D,, : Q ; k—/ DK EIWvwARA
Designation AP
Name of the Institution - KRCT
Particulars | Stronsl o
S. No. arficuiars. . ongly Agree | Disagree St.rongly 1
| Rating _ Agree Disagree
1 Training and presentations were well
structurcd and clear ~
) The training S.GSSIODS were completed within \/
the allocated time.
B 3 As a participant I felt able to interact and ask
questions v
4 Overall I would rate the training as excellent v
What dr}id you learn from the training?
s PP B & betame o 9o B Svod fikir.
A
| What changes could be made in the training to suit your indiyvidual learning style?
. . el e ydf - ) -
6 Mobs a ﬁb#m o ip  each ~ . '? & /e
The  Proess
What did you like most about this training programme?
7 :
Ne avub'v)‘)"g LMQJ Mm% 1 ’r@?z. mehd.
Any other comments or constructive feedback: A1
8 Ny -

|

\:?[w'

re of t%c Participant

Date: 13.04.2023 Sigh
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Thalavapatayam, Karur - §39 113,
Internal Quality Assurance Cell
Leadership Programme on “Good to Great”
Date: 12.04.2023 & 13.04.2023
Venue: TLC, MKCE Campus
Feedback Form
Name of the Participant T. I N (ka_‘)
Designation P
Name of the Institution K-Re€
| ' Particul ~| Strongl
' S. No. ar IE_I__J___.}_I__\_F /”T Strongly Agree | Disagree St.rongly
_/ Ratlng Agree _ _Dlsagree
| Training and presentations were well \A
structured and clear
) The training s?ssions were completed within \4
the allocated time.
| 3 As a participant I felt able to interact and ask _/]
questions
4 Overall I would rate the training as excellent &/]
What did you learn from the t_raining?
S Lot do  bolomee /De/\kmgg owd Covess | '¥< :
What changes could be made in the training to suit your individual learning style?
6
Meed  all edends o0 o Soff apy .
u What did you like most about this training programme?
7
Rokuity  hued  hrealedye
Any other comments or constructive feedback:
8
o
Dot 1.
Date: 13.04.2023 Signature > Participant
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M. KUMARASAMY COLLEGE OF ENGINEERING

[EXPENSES CLAIM FORM |
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LEADERSHIP PROGRAMME - GOOD TO GREAT

Sample Photos

Good to Greatll

--Karur, Tamil Nadu, India
| 323X+JM7, Karur, Tamil Nadu 639113, India
A Lat'11.053987° -
“'Long 78.048716¢
112/04/23 09:46/AM GMT +05:30

! &l GPS Map Camera

' Karur, Tamil Nadu, India
1 323X+JM?7, Karur, Tamil Nadu 6392113, India
Lat 11.053949°
Long 78.048773°




, . — [ GPS Map Camera *
| Karur, Tamil Nadu, lndla
: 323)<+JM7‘, Karur, Tamil Nadu 639113, India
| Lat 11.054157°
s 1 Long 78.048716°
Zoogle * & 12/04/23 10:49 AM GMT +05:30

f —;_,’

_,-_,-_-. I!-' I I r‘ |J

e e &
Karur Tamil Nadu, India
323X+JM7, Karur, Tamil Nadu 639113, India
Lat 11.054158°
- Long 78.048723°
13/04/23 12:05 PM GMT +05 30

£l GPS Map Camera




L OBl 8" cps Map camera,
-;:"'"'-"- Karur, Tamil Nadu, India
0 B 323X+JM7, Karur, Tamil Nadu 639113, India
Wl Lat 11.05421°
| Long 78.049182°

Google & 1 13/04/23 02:40 PM GMT +05:30

i
T =
1 ll’ *l". . [
L-__{ .."_ I

= Jial

GPS Map Camera!

' O B :
Karur, Tamil Nadu, India
323X+JM7, Karur, Tamil Nadu 639113, India
Lat 11.054152°
.y Long 78.048707°
¢ § 13/04/23 05:17 PM GMT +05:30
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COLLEGE OF ENGINEERING

NAAC Accredited Autonomous Institution-

o M.KUMARASAMY VR

Approved by AICTE & Affiliated to Anna Unlversity
150 9001:2015 & 150 14001:2015 Certified Institution

Thalavapalayam, Karur - 639 113.

GUEST HOUSE REQUISITION LETTER

11.04.2023
From
Dr.S.Thilagamani,
DEAN IQAC,
M.Kumarasamy College of Engineering,
Karur.

To

The Principal,

M.Kumarasamy College of Engineering,
Karur.

Respected Sir,
Sub: Requisition for Guest House —reg.,

In connection with Leadership Program “Good to Great”, we need four rooms for the
Resource Person, Principal of KRCE and KRCT, TPO of KRGI in the guesthouse from
11.04.2023 (night) to 13.04.2023 (evening). Kindly grant permission for the same. Dinner and
breakfast need to be provided in the guesthouse. Menu for the same is enclosed with this.

Thank you

o Yoursgaithfully,
S WX

Dr.S.Thilagamani,
DEAN IQAC



o MKUMARASAMY IVQ

Approved by AICTE & Affillated to Anna University
150 9001:2015 & ISO 14001:2015 Certified Institution

Thalavapalayam, Karur - 639 113.

LEADERSHIP PROGRAMME
“GOOD TO GREAT”
Date: 12.04.2023 & 13.04.2023
Time: 9.30AM to 5.00PM

MKCE GUEST HOUSE - ACCOMMODATION

S.No. Room No. Name of the Guest
1 308 Dr.D.Srinivasan, Principal of KRCE
2 309 Dr. N.Vasudevan, Principal of KRCT
3 310 Mr.Anil Chawla, Resource Person

Mr.S.Mohammed Jansha Navaz, Training and Placement

& 311 Officer of KRGI

Guest House Contact Person - Mr.Thangaraj
Contact Number - 9994375573

Resource Person Pickup from Airport;
MKCE Car Driver Details:
Name - Mr.Rathinavel
Mobile Number - 8428315236

b
%)
DEAN IQAC




Requisition Letter
Date: 11.04.2023

From
Dr. S. Thilagamani,
Dean-IQAC,
M.Kumarasamy College of Engineering,
Thalavapalayam.

To
The Principal,
M.Kumarasamy College of Engineering,
Thalavapalayam.

Respected Sir,
Sub: Requisition for Hostel Accommodation reg.,

In connection with Leadership Programme “Good to Great” on 12.04.2023 & 13.04.2023,
kindly provide accommodation (AC Rooms) for the following number of participants in hostel.

Boys Hostel 09 1’
Girls Hostel 05 —
Thanking you,

i;/’J_‘-' \
Dean IQAC
[Dr. S. Thilagamani]




MIKCE - 100D & REFRE SHMENT RTQUIREMUENT

Sy 'llt']):‘]‘)lsl ENEE ,&HC— N 4
Cora cinthe b LeadUVSLl;F B;Og?l.a’“()hné Cﬂmﬁ[ b L;wﬂ_af
< Dare ol the Pveat 12-0k 2%
3 Stafi /¢ with mobile Number : R-Dineshrroan , P anirad - QT51 20858
4. Food Service : Dining Hall/ A@-I}wngHaH (50#4 Meas) ""37 LL888 18
5. Mode of Payment . Gash/-Student Mess Bil/NA
Particulars Ll
' Breakfast. Lunch ___Dinner
Number of Persons 19 , hrs . q
chl.llal‘/SpeC.ial 'Regular/Special Regular/Special |
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) menu) menu)
OA
Bgut | specind Chs)| Regutan 7
Men (19) _ 1) Chapatti — (9) |

2)v kurmna”
3 ved Binyan]
Q) ovidn Raithat”
5D cendl rRfce7?

o+ 10t 7]

&) E99 7
Time .20 A1 . 3o bm .00 P
Mode of service : .
(Leaf/Buffet) Buffet Bes ffe z B a“fj.eet. e st

Refreshment;

Particulars ' Morning : ' | Evening
Number of Persons
i
Menu
Time R
Al e ﬁﬂkﬂﬁgﬁﬂfs
Signature of the HOD — - Deputy Warden
- = For Office use only: -
Total Expense
Bill No. & Date
Student Name list attached : Yes/No
. . : ‘ . . .
E : - IS ‘M‘(\\‘A}‘ >
. o ot - -\*“h S\
N o . Residential Manager



S cohe Deprsva oy
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 Dme ol che Fvent

3Stafti/C with mobile Number

Foveyd

MKCE

~100D & REFRESHMENT RIQUIREMINT
1&hcC

leadenship pasgrarome “(ood to (rseat’

l132.-04-23

‘R JDTmLk,tzm_ﬂ P: mar:?"rcqh - QHEBISOBEE

4. Food Service : Dining Hall/ A@—Qmmg—]—laﬂ (802{5 Mes3) 1372888818
S. Mode of Payment . Cash/-Student-Mess-Bill/NA .
e Meals
Particulars Breakfast. Lunch Dinner
Nuntber of- Persons m:/ | J-PB'V/ - A
Regl'llal‘/‘Spe(?lal Regular/Special Regular/Special
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) menu) . menu)
Ep_%a.ﬁ 3 ?eufa,l’ =
5 Menu = !‘4—)7 l hs )
1) ebapad a
L)y ku:a-r-rﬂr"
5 Sarckar Rt
B Cid Rices
5 -E99 Masala
& vadas aro e 24
Time &30 p . I» 30 Pm v
Mode of service p.
(Leaf/Buffet) Ba’ff et 5“0? f et —_
Refreshment;
Particulars Morning Evening
{ Number of Persons
e
| ,
Menu ! /
f
Time \\ vy
, )
g)@*% > i’
o~
| pe < @’*“ . MW\'@
Signature of the HOD P Deputy Warden
----- ---For Office use only: L
Total Expense
Bill No. & Date
Student 'N'Iznne list attached Yes/No
-\_X& oOe ‘ \
o PR L | B \.
A\ ‘R Residential Manager
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o cithe e

o Date of che Faent

3 St 1/C with mobitle Number

WK C
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100D & REFRI SHMENT RTQUIREMENT

12. 04 23

"

Leaolenship Progaarowe “ood to raeat

FC-selvaratbu, k. KoATELIK ~1BT3 83151

4. Food Service %ﬁg—Hﬁli:‘—A@F}mmg-Ha-H- - €882 Al éé;'
5. Mode of Payment Cashi-Student-Mess-BiH/NA pqém il . /&Oq (¢ Mo
Particulars Meals
atied Breakfast. Lunch Dinner
Number of Persons
Reg’t‘llal‘/SpeC:iﬂ Regular/Special Regular/Special
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) mentt) menu)
Menu
Time
Mode of service
‘(Leaf/Buffet) . ;
Leavic.- -
Refreshment: fnd?ﬁum:t o TLC
Particulars ' Morning Evening
Number of Persons
| Numbe hO Lo
l Menu Tea
Time “ 00 ﬂMQ“) 5.230 PH .
Ir i \\y 1
it 7 / \
§ & o
Signature of the HOD _I’ - k@ ' Deputy Warden
. — For Office use only: .
Total Expense
Bill No. & Date
Student 'N'Izune list attached . Yes/No
o Dol
Dp ot eSS

QS

Residential Manager
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Leadenship Paogararnome

1Z. 08, 23

“rood to (areat

3 Staft VC with mobile Number

4 Food Service
5. Mode of Payment

'8 (oot 162 > S+ K

CBing-HalFACBiming Hall
: Eash/-Student-MessBHI/NA

(s

s — 4360158968

~89+35901 6

Depanaliz ~ GoNY2maens
= 22

Particulars _ Meals
- Breakfast. Lunch Dinner
Nuntber of-Persons
Regular/Special Regular/Special Regular/Special
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) menu) menu)
|
Menu
I
Time
Mode of service
(Leaf/Buffet)
‘ Leyviw )
Refreshment: Tk oirs mt nf TLO
Particulars ' Morning Evening
Number of Persons H:'!H“ W5
i
’ . L)
| Menu / /Tﬁ’.a_ ) Tea )
i 2. Vadai
Time r:| f(( [012) 9"’{ 3 z0 P
N X \
, : oM
W\ (*
Signature of the HOD ¢ Deputy Warden
e For Office use only: -
Total Expense
Bill No. & Date
Student 'N.ame list attached : Yes/No
2 ‘\ Q\
~o &= 2 mQ_gs ?/‘\MO& D

Residential Manager
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MIKCE
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35 /C with mobile Number
4. Food Service

f0O0D & REFRISHIMENT REQUIREMENT
1Bpc

Leaol‘;%lun}; PﬁDﬂﬁQ"OM—e " L"LOOO/ tD Mﬂt !

180k 203

'R Dinesheurans,
: Dining Hall/ HH

I.Ham“vwo
C(m.}IJ/S MM'S) 1z 38‘88‘818

- 9513085

5. Mode of Payment A
Particulars Meas
Breakfast. Lunch Dinner
Nuntber of Persons — _ — 5
Regylar/Spegial Regular/Special Regular/Special B
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) ment) menu)
Pegul on
Menu =5 — (5)
Time e - € .00 Pr
Mode of service
(Leaf/Buffet) , Pl B "‘LVEVE et ;
Refreshment: _ _
[ Particulars Morning Evening
Number of Peasons
i s
Menu
Time
, o)
.8 ©
: N\ ,
Signature of the HOD Deputy Warden
- For Office use only.-- M-
Total Expense
~ Bill No, & Date
\, .
Student Name list attached : Yes/No
T ' {'_& ' g .‘__,‘--'.'.'-Q/
- %Q,,&_U(_Q 7
. e Qm ; Remdcntral Mana er
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MIKCE - 1000 & REFRESIHMENT REQUIREMENT

Seane e Depas | @l
O Y T IRVYNIE LQQO’.Q%LMF F}{D(?MH)ML& bLDGJ ZB Cﬂ)\mt
< D ol che veat I3-04.03
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4. Food Servi - Dining Hall/ .
00¢ urn\'nce | ming Hall/ Ac-Bining-Hall ((niv)s I\wss) “127z€884 ..
5. Mode of Payment : Gashi-Student-Mess-BiH/NA - .
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arieu Breakfast. Lunch ___Dinner
Nuntber of-Persons 23 . = - —
Regular/Special Regular/Special Regular/Special
(If special, Specify the (If special, Specify the | (If special, Specify the
menu) menu) menu)

Menu

Time &30 AL — =

Mode of service : —
‘(Leaf/Buffet) _Bu,ff-et ; . '_ '

Refreshment: . _
Particulars " Morning : ' Evening

Number of Persons

.r«

Menu

f.
' :’I

Time

Signature of the HOD Deputy Warden

b

-=-For Office use only:--iemne-... -

Total Expense

Bill No, & Date
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COLLEGE OF ENGINEERING
NAAC Accredited Autonomous Institution
Approved by AICTE & Affiliated to Anna University
150 9001:2015 & I1SO 14001:2015 Certified Institution

Thalavapalayam, Karur - 639 113.

M.KUMARASAMY VR

Two Days Leadership Programme - GOOD TQ GREAT
One Page Report
Date: 18.04.2023

IQAC team organized the two days Leadership Programme on “GOOD TO GREAT”
from 12.04.2023 to 13.04.2023. Resource Person for the programme was Mr.Anil Chawla who
is Director of Peoplecraft and 41 leaders participated in the programme from M.Kumarasamy
College of Engineering and K.R. Group of Institutions. In the Inaugural function, welcome
speech was given by Dr.K.Ramakrishnan, Secretary of M.Kumarasamy College of
Engineering,

Day 1:
Forenoon:

> The session started with, what are all the expectations from the participants, from this
programme. Then some important concepts, models and leadership qualities related to
administration are discussed.

Afternoon:

> Resource Person gave activities related to leadership qualities and discussed about what
we learnt from these activities.

Day 2:
Forenoon:

» The resource person was given the chart preparation task as three teams regarding, what
are all the concepts and models, the participants learnt in the session and going to apply
in their professional and personal life. Finally, three teams presented their chart.

Afternoon;

> Resource Person gave activities related to leadership qualities.

This event helped the participants in bringing out new ideologies, concepts, leadership
skills and much more. At the end of the session Dr.K.Ramakrishnan, Secretary of
M.Kumarasamy College of Engineering asked feedback from participants and has given vote
of thanks.
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Venue: TLC, MKCE

Internal Quality Assurance Cell
Leadership Programme on "Good to Great" on 12-04-2023 & 13-04-2023

Attendance on 12-04-2023

Name of the . . B Signature
SLNo., Participant Designation Department Institution FN N
1 |Dr.S.Kuppusamy Executive Director M.Kumarasamy College of Engineering 47Q% ;Q%(
2 |Dr.B.S.Murugan Principal of MKCE M.Kumarasamy College of Engineering H\ g f M
t
3 |Dr.D.Srinivasan Principal of KRCE K.Ramakrishnan College of Engineering j) (MM\Jh- t'b t]-v:\wj.v'i”'
- . S
4 |Dr. N.Vasudevan Principal of KRCT K.Ramakrishnan College of chhm%;my‘ ii ” < 2
L I
. U/ AV
5 |Mr.A.C.Prabhy Liaison Officer M Kumarasamy College of Engineering \ 1 \
7
6 |Dr.N.Mahendran HR M.Kumarasamy College of Engineering {\\ Wm W
Mr.S.Mohammed aw i
7 et © Training and Placement Officer KRGI <
Jansha Navaz AN ) = N
=7 == 3 "
8 |Dr.V.Saravanan Placement Officer M. Kumarasamy College of Engineering gj/( Q}u&
—— "\'
9 |DrK.Sundararaju Dean Admission M.Kumarasamy College of Engineering Wq; i ( y /)v' ]
! ‘ 1219 %\
otk
10 |Dr.S.Thilagamani Dean IQAC M.Kumarasamy College of Engineering X -@\,f g /l )‘/ -
- A
— | D
11 |Dr.M.Murugesan HoD CSE M.Kumarasamy College of Engineering J/\ .
\ A -
12 |Dr.R.Punithavathi HoD IT M.Kumarasamy College of Engineering LQD(@:[J\:‘ %’F
13 |Dr.M.Mohan Prasad HoD MECH M Kumarasamy College of Engineering M M M
- AN . -y
i \
14 |Dr.V.Senthilkumar HoD CIVIL M Kumarasamy College of Engineering | ~) _ - INK }4(
\ }
15 |Dr.S.Palanivel Rajan HoD ECE M.Kumarasamy College of Engineering Ms u\'\ﬁ#
{ A S N
16 |Dr.J.Uma HoD EEE M.Kumarasamy College of Engineering m W
Dr.N.M.Saravanakuma AI&DS, L K e 74l B
17 I HoD AI&ML M.Kumarasamy College of Engineering M N\))-);'a/“\bg
18 |Dr.R.Raja Guru HoD CSBS M.Kumarasamy College of Engineering ¢ K W‘J %
. o \ )
19 |Dr.K.Rajesh Kumar HoD MBA M Kumarasamy College of Engineering %
- LY W]
20 |Dr.S.Vanithamani HoD MCA M Kumarasamy College of Engineering \
21 [Mr. H. Ramakrishnan HOD MECH  |K.Ramakrishnan College of Engineering
22 |Dr. M. Maheswari HOD ECE K.Ramakrishnan College of Engineering
Mr. G. Gabriel , i ]
23 Santhoshkumar HOD EEE K.Ramakrishnan College of Engineering
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Venue: TLC, MKCE

Internal Quality Assurance Cell
Leadership Programme on "Good to Great" on 12-04-2023 & 13-04-2023

Attendance on 12-04-2023

Name of the e G Signature
SL.No. Participant Designation Department Institution FN AN
24 |Dr. S. Manikandan HOD IT  |KRamakrishnan College of Engineering %%‘1/ W
-
25 |Dr. B. Kiran Bala HOD Al & DS |K.Ramakrishnan College of Engineering 1 /::Tﬂ i”“‘-f:/}gl'}'_\ 4
121 = VAV \¥
26 |Dr. A. Premavasumati HOD MBA K.Ramakrishnan College of Engineering A P Tl M g
24,
- Academic ] L
27 |Dr. K. Dhayalini Head Affairs K.Ramakrishnan College of Engineering %% W/
28 |Dr. S. Titus HOD IYear |K.Ramakrishnan College of Engineering | 9 G/YV;{W\I‘(
2y =
29 |Mr. A. Balakumar Asst. Professor ECE K.Ramakrishnan College of +echnelogy ey
Egncoin ME‘ "'Qﬂ:ﬁvﬁ%
2 L~
30 |Dr S Sujatha Professor & Head Civil K.Ramakrishnan College of Technology _,/Fy( l v Jﬁ‘{”
ary -
- 1 L=
: Associate , .
31 |Dr. Vignesh Kumar Professor Mechanical | K.Ramakrishnan College of Technology \l W ﬁ
A Y
32 |Dr A Rajkumar Professor & Head EEE K.Ramakrishnan College of Technology(%\f‘?ﬁ‘)_\ @a_\
33 |Dr B Balragj Professor & Head ECE K.Ramakrishnan College of Technology % -] 4 v
£
r4 J S,
. Associate . | { \ /\\)T
34 |Dr T Avudaiyappan Professor & Head Al K.Ramakrishnan College of Technology \. A‘S\: N (\‘ =) “:
: T \ o=
35 |Mr R Rajavarman Assxst(';}cnlt{z;zfessor CSE K.Ramakrishnan College of Technology )
. Asst Professor and . 9»"} 9,
36 |Mr. S. Dinesh HoD - SH SH (mech) | K.Ramakrishnan College of Technology ‘ ’Z\ OW\ M
37 |Dr T Rajkumar (AsSIstagURrgfossoy Mechanical | K.Ramakrishnan College of Technology ‘
& IQAC Head ' <=TAl2> <VA\
38 |Dr S Suganthi Professor ECE K.Ramakrishnan College of Technology M % A:/“‘) ‘{“/*
B o [l
39 _fir.B Karthikeyan Assistant Professor EEE K.Ramakrishnan College of Technology | \f) - /)‘g\‘g 2 \D- w7
40 |DrR Yokeswaran . Mechanical | K.Ramakrishnan College of Technology ;
Professor/SS AT )
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Venue: TLC, MKCE

Internal Quality Assurance Cell
Leadership Programme on "Good to Great" on 12-04-2023 & 13-04-2023

Attendance on 13-04-2023

S1.No.

Name of the
Participant

Designation Department

Institution

Signature

FN

Dr.S.Kuppusamy

Executive Director

M.Kumarasamy College of Engineering

A,

2  |Dr.B.S.Murugan Principal of MKCE M.Kumarasamy College of Engineering W ‘l%w‘
3 |Dr.D.Srinivasan Principal of KRCE K.Ramakrishnan College of Engineering ~.Jg l}“ [ ’b ( ,\;\M /‘;}_,...«
A
4 |Dr. N.Vasudevan Principal of KRCT K.Ramakrishnan College of Technolog(ﬁ,gzumv{'
5 |Mr.A.C.Prabhu Liaison Officer M.Kumarasamy College of Engineering W
\
6 |Dr.N.Mahendran HR M.Kumarasamy College of Engineering ﬁ '\WW
o \ i
7 =S REaRaTm et Training and Placement Officer KRGI
Jansha Navaz '
8 |Dr.V.Saravanan Placement Officer M.Kumarasamy College of Engineering (%,S\) . |
/
Z (Y
9 |Dr.K.Sundararaju Dean Admission M.Kumarasamy College of Engineering 'ch ’_/‘F{;,T‘l 5
1314
e
10 |Dr.S.Thilagamani Dean IQAC M.Kumarasamy College of Engineering \:EJ( (}
il )..s.}
11 |Dr.M.Murugesan HoD CSE M.Kumarasamy College of Engineering ﬂ‘ t‘:’l /‘3\“\\;
12 |Dr.R.Punithavathi HoD IT M.Kumarasamy College of Engineering }m_
f
13 |Dr.M.Mohan Prasad HoD MECH M.Kumarasamy College of Engineering “ M e
nabh. ALY
14 |Dr.V.Senthilkumar HoD CIVIL M.Kumarasamy College of Engineering ~\ ‘))(
= =
15 |Dr.S.Palanivel Rajan HoD ECE M.Kumarasamy College of Engineering M\'}
N\
16 |Dr.J.Uma HoD EEE M.Kumarasamy College of Engineering 7w v}
Dr.N.M.Saravanakuma AI&DS, N
17 N HoD ALGML M.Kumarasamy College of Engineering “\\W
18 |Dr.R Raja Guru HoD CSBS | MKumarasamy Coll ineeri N 0k
R. . y College of Engineering ) OU\ 3\0 8
2 ‘ ¥
19 |Dr.K.Rajesh Kumar HoD MBA M.Kumarasamy College of Engineering W, 2() e
20 [Dr.S.Vanithamani HoD MCA M.Kumarasamy College of Engmeermg / é - 1
Vo Je & Vel
Lai o | <
21 [Mr. H. Ramakrishnan HOD MECH |K.Ramakrishnan College of Engineering \)\'@/‘/ H“\‘—Z T
. L~
22 |Dr. M. Maheswari HOD ECE  |K.Ramakrishnan College of Engineering /{7 A /,Dy )&m/‘\/
=" A )
: — y o : i
Mr. G. Gabriel . a b,
23 Sa:‘l thoshiull.:ar HOD EEE K.Ramakrishnan College of Engineering \ &O’}' (\ \\)\Ob/pﬂ;
¥ i
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Venue: TLC, MKCE

Internal Quality Assurance Cell
Leadership Programme on "Good to Great" on 12-04-2023 & 13-04-2023

Attendance on 13-04-2023

H)

Name of the . . — Signature
SL.No. Participant Designation Department Institution FN AN
24 |Dr. S. Manikandan HOD IT K.Ramakrishnan College of Engineering W
A jo7 %
25 |Dr. B. Kiran Bala HOD Al & DS |K.Ramakrishnan College of Engineering | |“=y <~ | ‘\}‘-f,“j._z;’-""' \
“\3uhy /""\}\;10'7
26 |Dr. A. Premavasumati HOD MBA K.Ramakrishnan College of Engineering A P’\-/- L( \ »%
Mk (AT (2
iy Academic . L %)’
27 |Dr. K. Dhayalini Head Affairs K.Ramakrishnan College of Engineering = p::#
¥
28 |Dr. S. Titus HOD I Year |K.Ramakrishnan College of Engineering \@7\}\/}:’\/\’\; 3 (S } -
. - =
}
29 |Mr. A. Balakumar Asst. Professor ECE K.Ramakrishnan College of Feehmotogy | ¢\
5oty | Al SR ot -
30 |DrS Sujath fe ivil K.Ramakrishnan College of Technolo 7
ujatha Professor & Head Civi . shnan ge of Tec gy P’/, > 7\/
L
. Associate . ) W N
31 |Dr. Vignesh Kumar Professor Mechanical | K.Ramakrishnan College of Technology U \)
32 |Dr A Rajkumar Professor & Head EEE K.Ramakrishnan College of Technology @@,i %—' @:\ U
\ T,
33 |DrB Balrgj Professor & Head ECE K.Ramakrishnan College of Technology ,}Y\NU\A// =
= = ¥ )
. Associate .
34 |DrT Avudaiyappan | [, oo Head Al K.Ramakrishnan College of Technology ’\“; %G \ ﬁ'—
. V) VI
35 |[MrR Rejavarman ASSISt;;n]t.[ P;;(zlfeSSOf CSE K.Ramakrishnan College of Technology ﬁﬂm%ﬁ%;} .
A A
. Asst Professor and . vy NN 'Pv
36 |Mr. S. Dinesh HoD - SH SH (mech) | K.Ramakrishnan College of Technology O‘\:,\\ % U(\ 7 ‘ﬁ@ I\
B LY S
. Assistant Professor . : |
37 |Dr T Rajkumar & IQAC Head Mechanical | K.Ramakrishnan College of Technology é%i}% %}%ﬁfg
o el
¢ L~
38 |Dr S Suganthi Professor ECE K .Ramakrishnan College of Technology S M v
39 plr B Karthikeyan Assistant Professor EEE K .Ramakrishnan College of Technology W/Q‘r" (%N ]
i Bléelap |~ =XTA M},
Assistant . . A7 D
40 |DrR Yokeswaran Professor/SS Mechanical | K.Ramakrishnan College of Technology \ (
L]
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Post Event Analysis Report
Date: 17/04/2023
Event Title: Leadership Programme “GOOD TO GREAT”
Date on which the Event conducted: 12/04/2023 & 13/04 /2023
Name 8 Address of the Organizer(s): Dr.S.Thilagamani, Dean IQAC

Participant Feedback:
No. of Response received: 39
Overall rating o
1. What did the attendee(s) like about the event?
Top likes (5 points) :
e Everyone got involved in this programme an'd-Cr_eates good connect to
other staff members . : |
e Group Activities and activity based training
e Participants can correlate.'the content with the day today activities
e Liked all concepts and models
e Resource person delivery and voice was good

. Good hospitality

2. What could have been improved about the event suggested by the
attendee(é)? :
Top suggestions (5 points)

e Some more videos could have been added

¢ Event can be customized for institution

e Training was more effective can be done on regular basis

e May include pictorial or graphical presentation

e Give training programme for all faculties and freshers

o Need all materials as soft copy



Resource Person(s)

1.

What did the attendee(s) like about the event?

Top likes (5 points)

The event was well organized

All the arrangements are properly planned and well executed
Backend support was good for both days from team IQAC
Hospitality was good

What could have been improved about the event suggested by the

resource person(s)?

Top suggestions (5 points)
The training could be arranged outside the 1nat1tut10n or h111 statlon for

better connect and learnmg

Organizers feedbaék: (5 points)
Event Highlights (What worked well?)

(Please list the points about the event that you feel were particularly
successful.)

By organizing this programme, participants got an idea about every task
or activity’s importance level.

They came to know about leadership skills and how to use this skills in

institutions and real life.



L ]

They came out with their answer for all their doubts regarding

leadership.

. Issues (What problems did the event face?)

(Please list any problems you faced during the event and how you
addressed them)
e The event was happened without any issues and completed

smoothly.

. Gap Analysis (Kindly do the analysis based on the feedback received

from attendee(s), resource person(s) and the organizer(s))
Recommendations for Future Events (What didn’t work well?)
e Faculties who attended this programme got Icleare:d-ft:-}:ieir doubts
related to leadership.
e They also gained some great ideas about leadership skills by

interacting with Resource Person.

(Please provide what you feel didn’t work out as you’d hoped and would
recommend proceeding differently the next time a similar event is
hosted.)

Weakness identified Recommendations
PértiCipants don’t have“ enough Three days programme where
time to know each other. everyone can know each other,
Participants need programme The training could be arranged
outside the institution. outside or hill station for better

learning.

Challenges identified Recommendations
Faculties have an official work in | Will recommend to attend the
between the sessions. programme throughout the day.




Opportunities identified

Recommendations

It will improve their leadership
skills

leadership into next level. They

and to develop their
will also feel motivated to do their

job in the forthcoming days.

Will recommend conducting more
programmes related to leadership.
It will be more helpful to connect
with and

faculties, students

families.
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Dean iQAC

Dr. S. THILAGAMANI M.E.Ph.D,,

Dean - IQAC,

M.Kumarasamy College of Engineering,

Karur - 639 113.
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