B.V. Raju college
Vishnupur : BVRM

' -
Department of —M{L

Parent feedback form

:‘ r\l ,""r ) e

pﬁl N ) feron

Rating
1. Facilities on Academics ‘ 1 2 3 4 5
2. Lab work facilities ' . 1 2 3 4 5
3. Teaching satisfactory - . 1 2 3 4 5
4. Discipline : 1 2 3 4 5
5. Over all on college X : 1 2 3 4 5
6. Activities/ programs etc conducted or not Yesor No

7. Suggestions or comments

e

Parent Name : Mﬁbbaia -"@mbabbt

o
Student name : ‘Q'd.(lbaﬁ.a.@*mym r'gf'\"v‘mm
Group: MBRTRC

Signature: A%,"kxﬂg;._

Date:



B.V. Raju college
Vishnupur : BVRM

Department of CC\Q V\/\t &'th]

2019 - 2023

Parent feedback form
Rating
? v/
1. Facilities on Academics . 1 2 3 4 5
i v

2. Lab work facilities : 1 2 3 4 5
v/

3. Teaching satisfactory : 1 2 3 4 5

o

4. Discipline : 1 2 3 4 5
o

5. Over all on college , - 1 2 3 4 5

6. Activities/ programs etc conducted or not Yes or No

7. Suggestions or comments : 7/(\01,«64/ ’Y\A:{‘ Q

Parent Name: K _SM%(\W&QQ\(LO

d \ »

Signature: )4 - SV]V\; vas Yoo

Date:



B.V. Raju college

Vishnupur : BVRM

Department of _Maﬁmm}lc&_aﬂd._humamée £ &

Parent feedback form
Rating ‘
v
1. Facilities on Academics : 1 2 3 4 5
4
2. Lab work facilities - 1 2 3 4 5
v
3. Teaching satisfactory i 1 2 3 4 5
¥ 4
4. Discipline § 1 2 3 4 5
v/
5. Over all on college : 1 2 3 4 5
v/
6. Activities/ programs etc conducted or not Yes or No
7. Suggestions or comments : N O'Hqug

Signature: k &Jywww

Parent Name : KondoyeU- 50&@\93030&\0& Date: § - I-20/9

Student name : K N1 LM
Group : ]]I"‘\‘ms_es



B.V. Raju college
Vishnupur : BVRM

Department of (DMPUTEQI SCIE MCE

Parent feedback form
Rating

1. Facilities on Academics : 1 2 5 4 5
2. Lab work facilities : 1 2 3 4 5
3. Teaching satisfactory 2 1 2 3 e 5
4. Discipline : 1 2 ¥ 4 5
5. Over all on college 3 1 : 3 4/ 5
6. Activities/ programs etc conducted or not chor No

7. Suggestions or comments 5 ﬁOOrQ, CCM.UW bns W
Provide  Spwe Qomﬁ[ﬂ 1 ;L‘me«

Signature: (J* W

ParentName: DRRA ATCHANVTAH Date: 13— 3~ Q0\q
Student name : UBBA - VENKATR NAREN DRA :
Group : I MELS



B.V.Raju College

Vishnupur: Bhimavaram

Department of MCA toae

Parent Feedback Form

Academic Year: §p 19 s 2.0.?,6

1. Facilities oﬁ Academics g : 1 2 3 4 (5) o
2. Lab Work facilities A T B s -

3. Teaching Satisfactory : 1 2 3 4 @

4. Discipline _ o 1 2 3 @ 5 -

5. Over all on colleée : 1 2 3 4 @
6.-Activities/programs etc conducted or not : 1 2 @ 4 « 5 "

i Suggestions or Comments

Parent Name: éATTI RAMA SURRAREDDY & %\W"Q“*{.

-

§ o )
Student name: SATTT LAKSHMI DURGA
Year&Sém: kT . Y



