PARENT'S FEEDBACK FORM
Hosteler/Day Scholar Academic Year Select Semester
Dayscholar v 2018-2018 v Semester Vil v

Personal Detals| ROEHUCHE General}g Sugges:ons!

Dear SirfMadam,

We shall be thankful to you, if you can spare some of your valuable time to fill up this feedback form and give us your
valuable suggestions for further improvements in providing support & facilities to your ward. Your valuable inpuls will be
of great use to improve the quality and cradibility of the Insfituts.

Name of the Parent! Guardian

T¥nshna Prasad
Name of the Student

TRajeev
Address

Hyderabad
Institute/ Department

ME v




Institute/ Department
ME

E-mail id of the Parent/Guardian
krishnaprasadt@gma com

Mabile Number {Parent/ Guardian)
9966559596

Your Ward's Course

B.Tech

Your Ward's Semester/ Year

vl




PARENT'S FEEDBACK FORM

Hosteler/Day Scholar Academic Year Select Semester
Cayscholar v 2018-2019 v Semester Vil v
Personal Details ey Gerersl Sugaestions

Please use the following criteria for giving feedback: 5- Excellent (E}, 4-
Very Good {VG), 3- Good (G}, 2- Satisfactory(S), 1-Poor {P). Parameters m 5
relevant to the Institute

Quality of Teaching Methodology

Quality of Placement Training
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Quality of food in the canteen
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Quality of classroom maintenance 5 &4 03 0201
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Quality of Library facility- Availability of books (Textbooks)

Quality of Library facility- Availability of hooks (Reference Books)

Quality of Library facility- Infrastructure

Quatity of Library facility- Maintenance
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Quality of Library facility- Maintenance

Greenety in the environment

Cleanliness in the washroom

Support of Anti-Ragging cell

Support of Female Grievance Redressal cell

Quality of Fees related grievance Redressal

Infrastructure

Quality of Cultural Activities

Quality of sports activities
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PARENT'S FEEDBACK FORM
Hosteler/Day Scholar Academic Year

- Dayscholar v 2013-2019

'Personal Detais Insttute E Suggestions |
Medical Support (First Aid)

® Yes O No

Photocopy

® Yes <> No

Access to Internet

® Yes O No

Vehicle parking facility

® Yes & No

Electronic Library Facility

® Yes ¢ No

Presence of surveillance system
® Yes ¢ No

Availability of Girls common room
® Yes O No

Availability of clean drinking water
® Yes O No

Select Semester

Semaster VI
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How can the institute help your ward better?

betier Knowledge Placements

How can the hoste! give better facilities to your ward?

security.food

Please let us of know about any grievances you have towards the institute and the hostel.
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Any other suggestionsicomments:
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PARENT'S FEEDBACK FORM
HosteleriDay Scholar Academic Year

Dayscholar v 2013-2018

Peseonal Detifis § iratnuta | | Gereral!

How can the institute help your ward better?

placements

How tan the hiostel give betier facilities to your ward?

siudy hours

Select Semester

Semester VI v

Please let us of know about any grievances you have fowards the institute and the hpsiel,

g

Any other suggestions/comments:
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