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    Guardian (Feedback Form):- 
PERSONAL DETAILS: 
1. Name in full (in capital letters)  

 

2. Student Name (in capital letters)  

3. a. Permanent address  
     (with phone no. and e-mail if any) 
 

 
 
 
 
 

b. Address for correspondence  
    (with phone no. and e-mail if any) 

 
    
 
 

4. Are you a citizen of India?  
(If no, please provide details). 
 

  

5. Organization attached to with designation  

 

 

 
FEEDBACK: ( Please tick mark which is applicable) 
Attributes Excellent V.Good Good Average Poor 
Environment      
Infrastructure      
Faculty      
Fee structure      
Lab Facility      
Quality of support material      
Training & Placement      
Library      
Hostel Facility      
Extra Curricular activities      

Comment and suggestions for betterment of the Institute (If any) :- 
 
 
 
I hereby declare that I have carefully read and understood the instructions and 
particulars supplied by me and that all the entries in this form are true to the best of my 
knowledge and belief. 
 
Date :                  ________________________ 

                                                               
Signature of the Guardian 


