
BIJNI COLLEGE CENTRAL LIBRARY 
LIBRARY FEEDBACK FORM 

 

Name of student: ………………………………………..……………………………………………………………… 

A) Class : ………………………………………………..……………………………………………………………. 

Subject combinations: …………………………..……………………………………………………….. 

Stream : ……………………………………………………………..…………………………………………… 

B) Major : …………………………………………………………………..……………………….………………. 

Last attended institution : …………………………………………..…………………….………………….. 

C) Staying in Home/hostel/Private accommodation: ……………………………………………………………………… 

1) Do you have a library card : ………………………………………………….. Yes/ No 

2) Occupation of Guardian : …………………………………………………...… Service/Business/other   

3) Library use motivated by : …………………………………………………….. Self/Teacher/friend/other  

4) Library staff are friendly : ……………………………………………..…….… Always/Mostly/Sometime/Never 

5) Library space is adequate : ………………………………………........……. Adequate/inadequate/Up to the mark 

6) Number of books lent are sufficient : ……………………………………. Sufficient/Insufficient/Up to date 

7) Books are up to date and relevant : ………………………………………. Yes/No/Relevant and up to date 

8) Are you satisfied with the facilities of library : …………….………… Always/Mostly/Sometime/Never 

9) What are the reasons for visiting library : ………………………………... 

a) To borrow books 

b) To consult text/syllabus/reference books 

c) To write assignments  

d) To read lecture note  

e) To consult journals (hard copies)   

f) To consult journals (online resources) 

g) Study for examination 

h) To photocopy materials  

i) To read newspapers 

j) All of above 

10) Give names of text books/subject related books/general books that you wish to be included in 

the library. 

 

11) Any suggestions for the better services of the library: …………………………………………………………… 

 

 

           Full Signature 

Sl. No Name of the Book Name of the Author Publisher 

    

    

    

    

    

    


