
Anjuman Khairul Islam’s 

Poona College of Arts, Science and Commerce 

Department of Library and Information Science 

Feedback Form 

The core purpose of the college library is to cater and fulfill the information needs of its 

stakeholders. Your valuable feedback is very important for us to give you better services. We 

appreciate and request you to fill the following feedback form.  

 Please tick mark the membership category 

Teaching Staff Non-Teaching Staff Student Outsider 

Name:  

Address:  

Email Id:  WhatsApp No.:  

Year:  Class:   Div.:  Roll No.: 

How often do you visit the library? 
 

 Daily 

 Once in a week 

 Twice in a week 

 Once in a month 

 Don’t visit 

What is the purpose of visiting the 

library? 

 Issuing Book 

 Reading Room 

 Digital Library 

 Please tick mark to what extent are you satisfied with the following services? 
1- Highly Satisfied, 2- Satisfied, 3-  Neither Satisfied nor Dissatisfied, 4- Dissatisfied, 5-

Highly Dissatisfied 

Question 1 2 3 4 5 

Are the required numbers of titles in your Subject available in 

the Library? 

     

Are you satisfied with available journals/magazines/e-
resources? 

     

Are you satisfied with the arrangement of books on the Library 

shelves? 

     

Are you satisfied with the available reading space in the 

Library? 

     

Are the Library Staff cooperative and helpful?      

Are you satisfied with computer lab/Wi‐Fi network?      

Do you find adequate material in the library relevant to your 

area of interest research? 

     

Are you satisfied with the infrastructure and ambience of the 

library? 

     

 

Suggestion/Complaints, if any? 

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

Date:                                                                               

  Signature___________________________ 

     


