
 

STUDENT FEEDBACK FORM 

Hall Ticket  Number  Name of the Student  

Gender  Branch  and Year  

E-mail ID  Student Phone Number   

 Please indicate your level of satisfaction concerning the facilities by completing the following 

statements by using 5-point scale as follows:  

S.No Particulars 
Strongly 

agree/ 
Excellent 

(5) 

Agree/ 
very 
good 

 
(4) 

Neutral
/ Good 

 
 

(3) 

Disagree
/ Fair 

 
 

(2) 

Strongly  disagree/ 
Poor 

 
(1) 

1 Classroom Teaching            

2 Library Facilities and 
Ambiance            

3 Laboratory Facilities           

4 Internet Facility      

5 Computer facilities           

6 Availability of 
Drinking Water           

7 Sport facilities           

8 Functioning of NSS           

9 Cultural Activities 
          

10 Extra-
Curricular/Student 
support activities           

11 Functioning of 
Placement cell           



12 The practice of 
conducting the 
examinations           

13 Parking Facility           

14 Canteen Facility           

15 Hostel Facility      

16 Overall Experience of 
VITS       

 Email this feedback form to principal_vits@yahoo.co.in  


