Aditya Pharmacy Coliege(A), Surampalem

PARENTS FEEDBACK FORM

Dear Parents

This form has been designed to seek feedback from- parents to strengthen the quality -
teachmgl arning environment in the college, to assess and to improve academic, non-

- academic, infrastructure facilities. The information provided by you will be kept confidential.

Narne of Parent Qdor\gi Hrontndre Kumast

Address \O*. 271 ,DBMW\DJ{LL , Kouuauy Manrchl .

- Contact No.oy 1 o083 71U unall Id: V\O‘Y\Chf)l'rdar\%/\ 2003 @W\ oM
Name of the Ward: R LM \\lcu_\d\r\“ " Academic year: 203 ¥
Course:
S.No | Feedback ‘T Excellent Good | Average | Below ' Poor
_ Average
1 Teaching Learning ~ System i ' /
(adherence to academic calander)
| 2 Examination system in the L
college
3 Availability of laboratory, library
and other infrastructural facilities —
in coilege
4 Grievances Redressal system of -
the [nstitute .
5 Student counseling and Guidance ~/7
6 | .Admission Procedure of the I
mnstitute
P 7 Overall Discipline & Mentoring /
system of the institute |

Any special remark/suggestion*
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