
S J M INSTITUTE OF TECHNOLOGY 

Parent Feedback form 

Your feedback count for us!!! 

 Name of the parent: ………………………………………………………………… 

 Address: …………………………………………………………………………….. 

……………………………………………………………………….…… 

 Name of the ward who is studying in this college:…………………………………. 

 Semester and Branch in which studying: …………………………………………. 

 How do you rate the overall Personality Development of your ward during these  

Degree course 

Not satisfied Satisfied  Highly satisfied   

 Quality of Academics of the College 

 Not satisfied  Satisfied   Highly satisfied   

 Infrastructure facilities like Library, Computer labs, Canteen and other Campus facilities 

 Poor   Good       Very Good  Excellent 

 Encouragement to students for participation in various Co-curricular activities 

 Not satisfied  Satisfied   Highly satisfied   

 Quality of Academic Resources namely teachers, course material etc. 

 Not satisfied  Satisfied   Highly satisfied   

 Placement Activities 

 Not satisfied  Satisfied   Highly satisfied   

 Any other Feedback that you would like to give to the college: ……………………… 

…………………………………………………………………………………. 

…………………………………………………………………………………  

 

                                                                                                             Sign……………………..  


