JAYOTI VIDYAPEETH WOMEN’s UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback [ Suggestion from Parents

Brief Information :

1. Full Name: ,g'-{,;/ \l/' ) v /7/1/, 'F)"'- |
2. Student Name : /24 {h ke, & Program: )2/\)\'/} 177) ‘/‘(_’,C»'-//
* Address: Newwoe N edeaii Qate oot

Fill in the box with the number given below :

5-Excellent 4. VeryGood 3-Good 2 - Fair 1-Bad

S.NO PARAMETERS |5 4 3 2 1
1. | Student Safety and Living
V
2. | Academics f
3. | Infrastructure oA
4. | Fee Structure Ok
3. | Teacher-Student relation 2
\\\\\\
6. Non-Teaching/Staff-Student \/
relation
7. | Residential Facilities S
8. | Co-Curricular & Extra-curricular s
activities
9. Management/Administration L 4
Suggestion if any:
_ |
a8 Dy -
¥, 1
Name of the Parent/Guardian : g & il
. LZ,C(/ D” L}/)
= yo
Signature, : ,/Q'é 4 }"’J
Name of Student ‘ (Ul l\tf/ Jﬂf L )
A
Dept. & Semester of student : e el led/
Date: lé/ﬂ/ﬂpZL- o Ui }?} " V [/

¥—\_‘



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR
e U YAPEETH WOMEN
Internal Quality Assurance Cell

Feedback [ Suggestion from Parents
Brief Information

L fullName:  Dee /14
2. Student Name

3. Address: Z) 7 : > ._ ,. ‘ \( 3 )

Fill in the box with the number given below :

5 “Excellent 4. Very Good 3 - Good 2 - Fair 1-Bad

§NO PARAMETERS |5 4

1. | Student ésfety and Living
‘/
2. | Academics t—
— — — ;‘,h\’_\\\
3. | Infrastructure L

4, 'Féefsitirﬂctme '

& [Feedruetre .

— ]
5. | Teacher-Student relation [
—_— e | |
6. | Non-Teaching/Staff-Student -
felation
7. | Residential Facilities |
AR bl I —
B. | Co-Curficular & Extra-curricular Lt
activities

S N O S —
9, Management/Administration [
Suggestion if any :

Name of the Parent/Guardian : Dee Pa /(

Signature, : W

' A\
Name of Student | J.@m 24 )
Dept. & Semester of student : RY 4 L2

Datei) ../ g il 7 697754/5930




JAYOTI VIDYAPEETH WOMEN'S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

2, StudentName:_Qg(;l\,\qu Kuman _ Program: .
3. Address: 25 A Chyeenm RanK extn,  yad] KO\
PI\C\‘fT\K NV Ve

Fillin the box with the number given below :

5-Excellent 4. Very Good 3 - Good 2 - Fair 1-Bad

S.NO | PARAMETERS

EEE——

—
1. | Student Safety and Living

2. | Academics
—_—

3. | Infrastructure

Non-Teaching/Staff-Student
relation
7. | Residential Facilities

8. | Co-Curricular & Extra-curricular
activities

9, Management/Administration
Suggestion if any :

/LLR

5
Ve
e
L] \/
\\\_\\_
4. | Fee Structure —
\X\\\_ ]
5. | Teacher-Student relation e
6. B
Yo
v

Name of the Parent/Guardian : & a \«(jmm m D LaYie cX

Signature, : W/’

\v 4

Name of Student :(__foo wam l\'\m an

)

Dept. & Semester of student : fauca He 2\

18 °27
Date: /Q/.Q‘ g $2.05 Y63 ‘



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell
Feedback / Suggestion from Parents

Brief Information :

1. Full Name:

2. Student Name :Qh’@)?{}wol\a&d? /‘P7rOBram:

3. Address: ‘4%’*}/(’,/ RN,

DA
(O 17

1‘7>//r> ey

Fill in the box with the number given below :

5-Excellent 4- Very Good 3 -Good 2 - Fair

1-Bad

S.NO | PARAMETERS

Student Safety and Living

Academics

1
2
3

Infrastructure

VST

Fee Structure P

TN

relation

4
5. | Teacher-Student relation
6. | Non-Teaching/Staff-Student
7

Residential Facilities —

8. | Co-Curricular & Extra-curricular
activities

NAN

9. | Management/Administration

Suggestion if any :

:
%
|

Name of the Parent/Guardian :

Signature,

0
CVITTTICTI ES )

00627,

Name of Student

. /‘ 7

Dept. & Semester of student :

d IR /
db(jy/ﬂ/Q77]

D F 1D oy@gruol®




JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

1. Full Name: e T
2. Student Name: U1 S$*9&e— Program: S
3. Address: N ey 'Tf' r o a2
NG HES B AQTU GeT2)
Fill in the box with the number given below :
5-Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad
S.NO | PARAMETERS |5~ |8 |3 2 1 7
1. | Student Safety and Living
v 1
2. | Academics L [
3. | Infrastructure o ;
4. | Fee Structure w T
5. | Teacher-Student relation - B
6. Non-Teachlng/Staff-Student e
relation
Residential Facilities v ’
8. | Co-Curricular & Extra-curricular w1 _
activities
9. | Management/Administration v J

Suggestion if any :

Name of the Parent/Guardian: -~ .

ST E T
Signature, . cern 3 e

Name of Student |

aWAVS
SIRZALALY RS
Dept. & Semester of student :

Date.’.?:.?./..é./.z%%z = S o T



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

1. Full Name: =5igg¢§£1 S}mnrmo :

2. StudentName: O hfla Program:_ &4 . 2. om ~/103
. /5 L
3. Address:__ {9gpt, ﬂp;./v/x —Mnad,

Fill in the box with the number given below :

5-Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad

S.NO | PARAMETERS 5 4 3 2 1 f
1. | Student Safety and Living i 7
2. | Academics \/ ,’
3. | Infrastructure — I
4. | Fee Structure s ]
|
5. | Teacher-Student relation P f
6. | Non-Teaching/Staff-Student ‘

relation v

Residential Facilities —
. | Co-Curricul -curricul ]
8. [Co 'Cfu.'rlcu ar & Extra-curricular o o ‘
activities |
9. | Management/Administration = | r
Suggestion if any :
I
f
L
f
Name of the Parent/Guardian : {4 (xe 6 4, S hay aney
Signature, : @*“"( ez
Name of Student (L L'bx yale) )

Dept. & Semester of student : _ /3. o1 -JL1A X Sem).

Date:/.'z.rl../..ﬁ../..{?.f.?L



_

JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents
Brief Information :

1. Full Name: S ANDE P
2. Student Name : Q,LU,L,,,\ Program:__ —D_ | .M

3. Address: \ ' Qm%.ae& 19 e A
el ﬁ%%%@%

Fill in the box with the number given below :

5- Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad
S.NO PARAMETERS 5 4 ‘/ 3 2 1
1. | Student Safety and Living
v—
2. | Academics e
| 3. [Infrastructure N
4. | Fee Structure el
L 5. | Teacher-Student relation w 7
f -
i 6. | Non-Teaching/Staff-Student
relation e 7
Residential Facilities g j
8. | Co-Curricular & Extra-curricular '
activities ‘/ 7
9. | Management/Administration \/ J

Suggestion if any :

Name of the Parent/Guardian : q/‘

ook’
=2
Signature, : /Q HA 1 s Q e
Name of Student ' | o
: SHANDFE

Dept. & Semester of student :
Date:2%./3.. /252 0— (RSR3!

e flo- q?)':som\«ow




JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

1. FullName: MANIS G Giwpapy

2. Student Name :M .Cuanc e\ R\wa; program:

L0 Q0 fHY Uy

3. Address:_ Qa)oly Nae o L) Dl 2soasd Ty’
3 GG B
Fill in the box with the number given below :
5-Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad
S.NO | PARAMETERS 5 4 |3 2 E T
L 1. | Student Safety and Living - I /
l 2. | Academics T [ j
3. | Infrastructure L ’ |
4. | Fee Structure . ‘ 7
L 5. | Teacher-Student relation e ’ 7
6. | Non-Teaching/Staff-Student o i
relation f
Residential Facilities L— [ T
Co-Curricular & Extra-curricular i
activities == I W
L 9. | Management/Administration ’ Il
Suggestion if any :

Name of the Parent/Guardian : ™ " V51 W 't woo

Signature,

Name of Student

Dept. & Semester of student :

Date: .i/,[O/&.Q.—\

Y~

H(_CQharman ) Nleoed )

BLRA A A Weone

X9\ 9 39322



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

1. Full Name: Mqu@; gon/‘

2. Student Name:’_@ '/ 5;/\;3 90\4,,‘ Program: /2. ,0 7-

3. Address:_ /2 o Yooty , rowdDalaadi

Thlry Aciamll (LR, ]
/ ) N /T

Fill in the box with the number given below :

v

5-Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad
E.NO PARAMETERS |5 4 3 2 1
1. | Student Safety and Living o
L 2. | Academics -
L 3. | Infrastructure [
4. | Fee Structure
5. | Teacher-Student relation '
6. | Non-Teaching/Staff-Student
relation
Residential Facilities -

8. | Co-Curricular & Extra-curricular

|
activities :
L 9. | Management/Administration —T l
Suggestion if any :
)
s S
Name of the Parent/Guardian : /1/ Q& ltoy g L
4
} po— / g 4 S
Signature, : /! Al oo
Name of Student | / Yi'j ch Sore’

Dept. & Semester of student : /J . /0 . 7 .

Date: .L2./. [ % o
te 7/7»6/9\(_//5/5/



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

7

Brief Information :

1. Full Name: g/‘/ﬂ“l\/hfﬁlﬁ L&2 J0SE
Student Name : :_JNo77 /368K Program: /gﬁ/?’)S(F)
3. Address: 225 Koyn Me i PP 725 )5 a)e <

o e K e/ foc(ém(/vw /Cﬁl,/ 2UY20/Y

Fill in the box with the number given below :

Lt

5-Excellent 4- Very Good 3-Good 2 - Fair 1-Bad
S.NO | PARAMETERS BE 4 |3 2 1 7
L 1. | Student Safety and Living o !
2. | Academics N4 [
L 3. | Infrastructure v
4. | Fee Structure v
5. | Teacher-Student relation v j
6. | Non-Teaching/Staff-Student V.
relation
Residential Facilities P
Co-Curricular & Extra-curricular
activities v
9. | Management/Administration S

Suggestion if any :

Name of the Parent/Guardian : l\ﬂ/) )77" e ( éQ/\m) W& 1/ N ) Sode )

(ot hopgespiboes tnnccc sy L, by Atrrin-

Signature, b /{ Q{‘ :

Name of Student  VAYY / 7/ .)-505 ¢

Dept. & Semester of student : BAmS  3ne/ Veerar™
Date:df..//2. /302 TYiyg276 72

=



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

1. Full Name: _%‘ %7)/ qﬁf](ﬁi v /]97

2. Student Name : _ng:((’*%"@f Program:__ g7~ 44 .
.
3. Address: o o wrel) ) FFS 2 Vs
2
Fill in the box with the number given below :
5-Excellent 4-VeryGood 3-Good 2 - Fair 1-Bad
S.NO | PARAMETERS |5 4 3 2 1
1. | Student Safety and Living -
2. | Academics L—
3. | Infrastructure L—
4. | Fee Structure "
5. | Teacher-Student relation -
6. | Non-Teaching/Staff-Student L
relation
Residential Facilities L—t '
|
Co-Curricular & Extra-curricular L (
activities |
9. | Management/Administration L— ]

Suggestion if any :

/) L
Name of the Parent/Guardian : Jﬁ')”;( 3 720 L, &F)
Signature, : Y&) /7 /¢ . % /
Name of Student 2 { I(l¢// ") ”/}

Dept. & Semester of student : s )

Date:'}?..é../.g../.fr?.;{.



JAYOTI VIDYAPEETH WOMEN’S UNIVERSITY, JAIPUR

Internal Quality Assurance Cell

Feedback / Suggestion from Parents

Brief Information :

21\ U\%\%

1. Full Name:
2. Student Name : > o S8 SN Program:_Q_=_
3. Address:__ . 1XV Ao/ T Bl g A TH

ToTo«’b 'r/J;L ém__;g

Fill in the box with the number given below :

Suggestion if any :

5-Excellent 4- Very Good 3 -Good 2 - Fair 1-Bad
S.NO | PARAMETERS 5 a4 |3 2 1 j
1. | Student Safety and Living - ’
2. | Academics L— T
3. | Infrastructure _—
4. | Fee Structure (=
s, Teacher-Student relation — W
6. Non-Teaching/Staff-Student C_b ‘
relation f
Residential Facilities __— (
8. | Co-Curricular & Extra-curricular {
activities L — '
9. | Management/Administration L——
1

\#§
Name of the Parent/Guardian: V5 \" ) 2 .

@ @‘/,/ﬁ

Signature,

Name of Student

Dept. & Semester of student :

Dater(.2../.R../ 22~

S

<

\o\\g\ )
N

L\\\ )

\Q\ :»

“»H
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