Parents’ Feedback Form
IQAC, Bhawanipur Hastinapur Bijni (B.H.B) College, Sarupeta
2017-18

Name of the Parents/Guardian: A-bW Tel ¢l
Name of your ward: 000 1 P UL Ioomw—

Course in which your ward is enrolled:

(O B.A(Pass) (O B.A (Hons) (O B.Com (Pass) O B.Com (Hons) () Other

Contact No: A 2023 & Q A
Email Address: A\ 197 1 22 @ @mcd,l , (O

Do you believe that the College and its environment has transformed the personality of your

ward?

@/?&s O No O Other
Please rate the following areas of the Colleges as per your opinion
Excellent Very Good Good

O O

Infrastructure:

Teaching and Learning:

Growth opportunities for students:
Industry Academia Exposure:

O
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Extra curricular Activities:
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Please rate the following aspects of academic curriculum as per your opinion

Outstanding Very Good Good Satisfactory

The objectives of the ®/ O O O

course in terms of its
clarity and relevance
for the students

Courses taught in terms O @/ O O

of balance between
theory and application
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