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Feedback form on facilities 
Name of the student 

(Optional) 

 

Registered Number 

(Optional) 

 

Year of graduation:  

e-Mail ID & Contact 

No (Optional) 

 

Please give a rating of 

your course on the 

following 

4:excellent  3: Good, 2: Average, 1: Poor 

 

S. No Facility Feedback Rating 

1 Class Room facilities  

 a) Air circulation  

 b) Cleanliness  

 c) Lighting and ventilation  

2 Computing Facilities  

 a) No. of Computers/ Connectivity/ Anti-Virus  

 b) Availability of Software/ Maintenance  

3 Wi-Fi and Internet Facility  

 a) Accessibility of Wi-Fi & Net Speed  

4 Canteen  

 a) Food Prices/ Quantity/ Hygienic Food  

 b) Service  

 c) Timings  

 d) Adequate sitting arrangement  

5. Washroom  

 Cleanliness/ Lighting of Washroom all the time  

6. Drinking water  

 a) Availability  

 b) Quality of drinking water  

7 Sports & Games/Gym facilities  

 a) Availability of Gym equipment/ Gym 
Instructor/sports facilities 

 

 b) Timings  

8 Laboratory facilities  

 a) condition of the equipment  

 b) Whether the apparatus are sufficient  

 c) Sufficient lab space  

9 Library  

 a) Availability of books/Journals  

 b) Utilizing Digital Library  



 c) Department library  

10 Medical facility  

 a) Availability of Doctor and Medicines/Timings  

11 Facilities for physically challenged  

 a) Availability of ramp  

 a) Availability of lift  

12 Transportation facilities  

 a) Availability of buses in all routes  

 b) Availability of seating in buses  

 c) Timings  

13 HOSTEL  

 a) Availability of water/ Wi-Fi/food  

 b) Cleanliness  

 c) Timings  

14 Fire safety  

15 Overall Impression on the Institution  

 

Suggestions and comments: 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                            Signature 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


