
                                                                        (STUDENT PROFILE) 

   NAME  : - _____________________   COURSE  :-  _______________________________ 

COMPANY NAME (IF WORKING): - _____________________________________________________ 

DEPARTMENT  : - _____________________   DESIGNATION :- ____________________________ 

YEARS OF EXPERIENCE:-___________________   MARITAL STATUS :-_________________________ 

DATE OF BIRTH (D.O.B) :-___________________  ANNIVERSARY DATE :-______________________                       

                                                              (FEEDBACK FORM) 

 First Look By Unique:-  

1) Online 

Shiksha  Sulekha  Just Dial  Website 

Askme   Facebook  Twitter  LinkedIn 

Google +           Sulekha App              WhatsApp                      Seminar    

Youtube  Quiker  College Duniya   Others 

If Others (Pls Specify) :- _____________________________________________________ 

2) Offline 

Walk In                 Pamphlet’s      Board      Invitation Card 

 

3) Reference                           :-   Name: ___________   Course: _________ Admsn No: ______ 

 

4) Call by counselor              :-  
 

 Satisfy counselor name :-______________________________________________________ 

 Feedback / other  :-______________________________________________________ 
 

 If you want give any reference:- ________________________________________________ 

 Facebook ID (Compulsory)  :- ________________________________________________ 

 WhatsApp No. (Compulsory)     :- ________________________________________________ 

UNIQUE EDUCATION INSTITUTE 


