St.Xavier’s College (Autonomous) Palayamkottai - 2.
PARENT FEEDBACK FORM (Institutional Level)

CuBCBTT HMHBHSHI

Kindly give your feedback for further improvement of the College
HeoauITTulle eueNTFSbBTHE 2 MmiBeMeT HMhHHemd LFHe] GFuiuie]b.

Name of the Parent : Mob. No.
QuUBGBITT G DimGLS  erem:
E-mail ID
WlehTen 6h&F60 (Lp&Heui:
Qualification: Working Status
&0l HGHF : uemiyflud Bleneo
Address :
wpaseufl

Course in which your Son/Daughter is Studying
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Please give your feedback on the following scale
[Please put a tick mark V in A or B or C or D]
BpsaiiL  DienaBHTellsh 2 _FISEHMLIW BHSMS  (96) OFUIS

4.00 3.00 2.00 1.00 0.0
A B C D
Excellent Good Satisfactory Unsatisfactory
(P& BeImI) (BETBI) (BmIHwTang)) (Bolg Qeveorszi)
Sr Details A B C D
1. | Infrastructure and lab facilities

seoImflulledlr 2 6Tl Lenolil] LoBBID UIeNd uFd

2 | Quality of faculty
s Fflwirseflen Hrib

3 | Quality of Teaching Learning Process
UTLLD SBLISGD (LPpenm

4 | Library facilities
BIT6VH  QUTF & H6IT

5 | Social awareness your Son/Daughter learned
o _mibellen 10&6T [/ 10&H6IT HBBISCBTERIL  Felpdh
SISHHENB

6 | Extracurricular activities
HeoallCWT® LM SHMeNLDBN6NT  GUETTT &1 65 TEmTL
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7 | Overall rating of the College
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Any other suggestion (2_misemenL Ul HHGHmS OFHfaildsa|b)

Signature (ssGuiiiLib)



