
 
 

StudentFeedbackformonfacilities 
Nameofthestudent 

(Optional) 

 

RegisteredNumber 
(Optional) 

 

Yearofgraduation:  

e-MailID&Contact 
No (Optional) 

 

Pleasegivearatingof 

your course on the 

following 

4:excellent3:Good,2:Average,1:Poor 

 

S.No Facility FeedbackRating 

1 ClassRoomfacilities  

 a)Aircirculation  

 b)Cleanliness  

 c)Lightingandventilation  

2 ComputingFacilities  

 a)No.ofComputers/Connectivity/Anti-Virus  

 b)AvailabilityofSoftware/Maintenance  

3 Wi-FiandInternetFacility  

 a)AccessibilityofWi-Fi&NetSpeed  

4 Canteen  

 a)FoodPrices/Quantity/HygienicFood  

 b) Service  

 c)Timings  

 d)Adequatesittingarrangement  

5. Washroom  

 Cleanliness/LightingofWashroomallthetime  

6. Drinkingwater  

 a)Availability  

 b)Qualityofdrinking water  

7 Sports&Games/Gymfacilities  

 a)AvailabilityofGymequipment/Gym Instructor/sports 
facilities 

 

 b)Timings  



8 Laboratoryfacilities  

 a)conditionoftheequipment  

 b)Whethertheapparatusaresufficient  

 c)Sufficientlabspace  

   

9 Library  

 a)Availabilityofbooks/Journals  

 b)UtilizingDigitalLibrary  

 c)Departmentlibrary  

10 Medicalfacility  

 a)AvailabilityofDoctorandMedicines/Timings  

11 Facilitiesforphysicallychallenged  

 a)Availabilityoframp  

 a)Availabilityoflift  

12 Transportationfacilities  

 a)Availabilityofbusesinallroutes  

 b)Availabilityofseatinginbuses  

 c)Timings  

13 HOSTEL  

 a)Availabilityofwater/Wi-Fi/food  

 b)Cleanliness  

 c)Timings  

14 Firesafety  

15 OverallImpressionontheInstitution  

 

 

 

 

Suggestionsandcomments: 

 

 

 

 

 

SIGNATURE 


	Suggestionsandcomments:

