2018
B.V. Raju college

Vishnupur : BVRM

Department of
Parent feedback form
Rating

1. Facilities on Academics E 1 2 3 4 5
2. Lab‘ work facilities : 1 2 34 5
3. Teaching satisfactory - 1 2 3 4~ 5
4. Discipline : 1 i1 3 -# 8
5. Over all on college : 1 2 3 4 /
6. Activities/ programs etc conducted or not sor No

7. Suggestions or comments 2 /gngacs‘z—ky/

Signature: Y) ¢ ~N NMAIW

Parent Name: (Y)& [ (= NA—(LA5Im H MA*O Date: 2 o 9— 20 ]Q
Student name : Mo LE SR LAY, C"K’FAL CAT; .

o M mec s .



B.V. Raju college

Vishnupur : BVRM

Department of Chewnsty ,\&l{

901 - 20

Parent feedback form
Rating

1. Facilities on Academics 1 2 3 4 },/
2. Lab work facilities 1 2 3 l/ 5
3. Teaching satisfactory 1 2 3 4 \5/
4. Discipline 3 2 3 / 5
5. Over all on college 1 2 3 4 E/
6. Activities/ programs etc conducted or not Yes or No
7. Suggestions or comments Goo 4

Parent Name: O. \/(-’;mhx{-%\,\')qﬂ ao

Student name: §. (7 5 :7 OCHAY;
Group : MPC

Signature: $ - Venkodte froccrod

Date:



B.V.Raiu College

Vishnupur: Bhimavaram

Department of MCA

Pargnt Feedback Form

-

‘Academi Year: 20\8 ~ YO \q o :.. ¢ %

1. Facilities on Academics : g 1 2 3 @ 5 )

2. Lab Work facilities : 1 2 3 @ 5

3. Teaching Satisfactory J 1 2 3 4 5
._4.'Disciplihe : 1 2 3 (B 5 "

5. Over all on college : 1 2 3 - 5 '

6. Activities/programs etc conducted or not .1 2 3 @ 5

7. Suggestions or Comments ' : | THANKS FOR.

CalVING: VALUABLE EPUCATION TO QOR STUDENTS

-

§

%‘Q ko(‘fbmﬂ"s"
ParentName: KO P E LW RAMA KON E SWARA Signature
‘ Rivo

Studentname: - KO PELLA KAVYA R\

Yéar & Sem:



B V RAJU COLLEGE, VISHNUPUR, BHIMAVARAM
DEPARTMENT OF PHYSICS & ELECTRONICS

PARENT FEEDBACK FORM
RATING
SL 1 2 3 4 5
NO o e (SATISFACTORY) | (AVERAGE) | (GOOD) | (VERY | EXCELLENT)
GOOD)
1 | FACILITIES IN
ACADEMICS n/
2 | LAB WORK FACILITES -
3 | TEACHING i
SATISFCTORY -
4 | DISCIPLINE \ -—
5 | OVERALL OPINION ON
COLLEGE il
6 | ACTIVITIES/PROGRAMS
ETC CONDUCTED OR YES NO
NOT
7. | SUGGESTIONS OR Wy Qpoel . M Geadechir g clayy coofe
COMMENTS: : el achyiden .
PARENT NAME & SGINATURE: Qs NAG L qanga dARurO - N ‘Qﬁw& :

STUDENT NAME, SECTION & REGD NO: 0 - KARIKA _ Mg’ . 1830 n2n é>




B.V. Raju college

Vishnupur : BVRM

Department of M 1 thenmatios, andl o nnainites

Parent feedback form

Rating
i 1. Facilities on Academics : 1 2 3 4
Mk |
iz =, I2 Lab work facilities : 1 2 3 4\( 5
it B ¥,
il 3. Teaching satisfactory : 1 2 3 4 5
: ! N
§ 4, Discipline : 1 2 3 4 5
v
5. Over all on college : 1 2 3 4 5
A ‘ N
{ 6. Activities/ programs etc conducted or not Yes or No
7. Suggestions or comments : Eine
: l
& RS ?
! : éParent Name : JOrmmany SceetaRamudo signature: J * Sce o Peano o

{Student name :-J « \[fr)QL/ N Oyt 8[8'QO(3

Group : @_ M SCy

.



