Parents’ Feedback Form

Internal Quality Assurance Cell (IQAC)

T. K. M. COLLEGE OF ARTS AND SCIENCE, KOLLAM

Name of the
N fthe P
ame of the Parent Student
Year of Study Department
E-mail Id. Contact No.
Please provide your opinion by using ** v"** marks.
Sl. | Particulars Excellent | Very Good | Good Average Poor
No. (a@Q0)o | (@B2]@) | (MNEIM) | (LEIW®E]) | (BRIUDO)
@2 @)
1. | Quality of academic activities in the
college
(CHIGEZ 0L BOBNIBR |8
(2l UBODMEBBRSYOS M)

2. | Overall personality development of
the ward during and after the course
of study

(alOM B0RIRIS@DY 12130 GUoaH o
S 1 @3 ©6M30Q O yHO 1@
Of1800M0)

3. | Syllabus is job oriented
(lelenimylsa P13 ruowy o)

4. | Improvements in the academic
output of the ward
(ES1WIES @RHOIBA b
Oi180M00)

5. | College’s contribution in instilling
values and ethics
NBLOBN1H-81@8 W@ 18
G6ENIOWo UB@OMMOY (@3
GHICBZ 154 l86>)

6. | Co-curricular activities in college

(BHIBBZ6)R] almBO YD
(aJOUBODMEBRUI)

7. | Facilities provided by the college
(B0C8Z6)el
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(MU HH(04683U3)
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