[bookmark: _Hlk217984727]MOU Organization’s Feedback Form
Faculty of Business Studies
Instructions:
Thank you for partnering with the Faculty of Business Studies through the Memorandum of Understanding (MOU). Your feedback is crucial in enhancing our collaboration and achieving mutual goals.
	Section 1: General Information

	1.1 Name of the Organization
	

	1.2 MOU Start Date:
	

	1.3 Department
	

	1.4 Key Contact Person:
	

	Section 2: Partnership Objectives
	Remarks

	2.1 1. How well were the objectives of the MOU defined and communicated?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	2.2 How aligned are the activities under the MOU with your organization’s goals?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	Section 3: Engagement & Collaboration
	

	3.1 How would you rate the Department’s effectiveness in conducting regular and frequent meetings with you and in developing action plans based on the matters discussed during those meetings?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	3.2. How would you rate the communication and coordination with the Department/ Faculty?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	3.3 How would you rate support rendered by the Department/ Faculty to facilitate the agreed activities?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	3.4 How effective were the joint initiatives (e.g., training, research, internships)?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	3.5 How effective the timelines and deliverables were met?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	Section 4: Outcomes & Benefits
	

	4.1. How would you rate the extent to which the partnership added value to your organization’s activities and goals?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	4.2 How would you rate your likelihood of continuing collaboration with the Faculty in the future?
	Excellent

	Very Good
	Good

	Fair
	Poor
	

	Section 5: Additional Feedback

	5.1 What aspects of the partnership could be improved?
	

	5.2 Are there additional initiatives you would like to pursue under the MOU?
	

	5.3. Any other comments or suggestions?
	


Name & Signature of the Officer: 
Designation: 
Date: 
Organization Seal

Thank you for your feedback!
Your responses will guide us in strengthening our partnership and ensuring mutual success.
