Name of the Parent
Occupation of the Parent :
Address

Name of Student

Department
e
*
L]
L]

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

ACADEMIC YEAR 2022 2023
;T Q) noion obh
Cool\ie
s e wilal, N e b, @ro)
&y Toko >haba

Cleanliness d Ambience in Campus

ITCUM ; \ Class: E_ [\\
Has the department convened parents meeting?

Are you able to meet the Secretary/Principal?

Are you satisfied with the quality of education offered at the College?
Are you satisfied with the results?

NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

LPARENTS FEEDBACK FORM ]

#
v/

Yes
Yes

sJNo

Cooperation from the college office staft

Communication with teaching staff

Library Facility

Laboratory Facilities

Medical Facility

Sports Facility

Extra-curricular activities

bl Eoll el Bl Bt B o Bl ol Bl

Security Arrangement

,_.
&

Canteen Facility

p—
fa—y

Discipline of the College

I

Bus Facilities

.._.
>

Shift Il Program

=

Placement

._
A

Scholarship facilities

4

About [nfrastructure

| w2

About Admission process

Any other suggestions: n\

Date: LT! §.R3



e ————

NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

FARENTS FEEDBACK FORM]

ACADEMlC YEAR 2022 2023
Name ot the Parent - A.%athia hay

Occupation of the Parent Coolie
adhi o pot tar

kﬂcoc)e .

Address © Naerag

Name ot Student . @.minoka.

Department - (arm | Class: MR Tom |
e Has the department convened parents meeting? Yé/ / No
e Are you able to meet the Secretary/Principal? Y"C( No
e Are you satisfied with the quality of education offered at the College? Ye< / No
e Are vou satisfied with the results? \‘t/f No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Cleanliness and Ambience in Campus

Cooperation from the college office staff

Communication with teaching staff

Library Facility

Laboratory Facilities | |
Medical Facility g
| Sports Facility |

Extra-curricular activities

RENNREANN

Security Arrangement
Canteen Facility v
Discipline of the College

._.
e

i
e—

<

Bus Facilities

Shift Il Program
Placement . v
Scholarship facilities v' |
: About Infrastructure I |
' 17. | About Admission process ’ | v

—
d

-
_<\<

_.
=

&

Any other suggestions: N

TR

Date: 30[ 5 ! y0ds Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

[ PARENTS FEEDBACK FORM J
ACADEMIC YEAR 2022 2023

Name of the Parent ﬂ Q(;\Sg& Q_u&

Occupation of the Parent : C\ i

Address : MU:\‘E\MW\ (N ¢ )[\mmcﬁdl r{\\g{f{,&ho{%\? Q)

Name of Student : Q QCL‘ ;

Department o} | Class: 11 (M A
¢ Has the department convened parents meeting? vYes / No
® Are you able to meet the Secretary/Principal? Aes / No
* Are you satisfied with the quality of education offered at the College? Mes / No
e Are you satisfied with the results? “’i{s / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Cleanliness and Ambience in Campus
Cooperation from the college office staff

Communication with teaching staff

\//'

~

N

Library Facility v

Laboratory Facilities o
v

T

Medical Facility
| Sports Facility

Extra-curricular activities v
Security Arrangement e
Canteen Facility o
Discipline of the College /
Bus Facilities U
Shift I Program |
Placement v
Scholarship facilities s
About Infrastructure v
17. | About Admission process v

AT PR P e

._.
e

i | g
| —

i
2

._.
=

p—
LV

._.
Sh

Any other suggestions: ')

Date:[_\_ S &3 Signature
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 202 - 2083

Name of the Parent 4 gl Y .5 QQ\/Q’{Qj

Occupation of the Parent okb xoad

Address : Malethotdiam

Name of Student T BDeg- j’@?uﬁg

Department : 9_‘\?@/__}-\ Class: [T ™A
* Has the department convened parents meeting? Ygs / No
* Are youable to meet the Secretary/Principal? \ie/g//’ No
* Are you satisfied with the quality of education offered at the College? X,e{ / No
* Are you satisfied with the results? / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Sl. No. Parameters 1 2 3 4 5
L. Cleanliness and Ambience in Campus i
2. Cooperation from the college office staff \/ '
3. Communication with teaching staft st
4. Library Facility i
5. Laboratory Facilities v
6. Medical Facility &
7. Sports Facility v
8. Extra-curricular activities S |
9. Security Arrangement g
10. | Canteen Facility \/’
1. | Discipline of the College o
12. | Bus Facilities v’
13. | Shift Il Program o
4. | Placement A
15. Scholarship facilities \/
16. | About Infrastructure T
[7. | About Admission process

Any other suggestions:

Date:l{"5{')_@'1--3



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
[ PARENTS FEEDBACK FORMJ

ACADEMIC YEAR 2021- 2023

Name of the Parent ; N, Subha
Occupation of the Parent : Home mok@\
il , Utlrameode , Anducode (P-0)-
Address : P\)enc\wﬁihlu' lfl.l ) Ya !
Name of Student : S‘TOJ S T—
Yy DA kh \ISI".

Department . I;,na‘lSh Class:

* Has the department convened parents meeting? s / No

* Are you able to meet the Secretary/Principal? Yés / No

* Are you satisfied with the quality of education offered at the College? Yes / No

e Are you satisfied with the results? Yes / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Sl. No. Parameters 1 2 3 4 5
L. Cleanliness and Ambience in Campus ol
2. Cooperation from the college office staff v
3. Communication with teaching staff Y
4. Library Facility Vo
3. Laboratory Facilities -
6. | Medical Facility o
7. Sports Facility "
8. Extra-curricular activities e
9. Security Arrangement v
10. | Canteen Facility o
11. | Discipline of the College S
12. | Bus Facilities v
13. | Shift II Program Yl
14. | Placement ki
15. | Scholarship facilities P
16. | About Infrastructure T
I7. | About Admission process -
Any other suggestions: Nl
rysub-

‘0L -05 -a09
Date: 4 - 05 - 3 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

INTERNAL QUALITY ASSURANCE CELL

KALIYAKKAVILAI

&ARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2043 - 20 33

 SUbin

TJustus

Occupation of the Parent : (oduckpy

 Chrandat, Mavthanchn

Address

Name of Student

Department

cLibshe Hendg g
: Engligh

* Has the department convened parents meeting?
¢ Are you able to meet the Secretary/Principal?

Class: 1 MA

Yes 7 No
Yes~/ No

Are you satisfied with the quality of education offered at the College? Yies™7 No

* Are you satisfied with the results? ¥Xes7 No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters 1 2 3 4 5
L. Cleanliness and Ambience in Campus W
2. Cooperation from the college office staff e
3 Communication with teaching staff e
4. Library Facility v
5. Laboratory Facilities o
6. Medical Facility v
7. | Sports Facility ol
8. Extra-curricular activities i
2. Security Arrangement o
10. | Canteen Facility v
11. Discipline of the College il
12. | Bus Facilities
13. | Shift 11 Program o
14. | Placement v’

15. | Scholarship facilities il
16. | About Infrastructure /
[7. | About Admission process "

Any other suggestions: N

Date: 4 -5 - 2023




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022-2023
Name of the Parent : Mohan  fod- A" P

Occupation of the Parent Ltie Pgan & ; ‘
J 1 pon Church Road, ,kalakiauls
Address L n Noday Comrx)u_v:i , A
Name of Student  Qunothika A M
Department = Unb[ﬂ Class: T Yeay
; A

* Has the department convened parents meeting? Yes / No

* Are you able to meet the Secretary/Principal? Y&,/ No

® Are you satisfied with the quality of education offered at the College? Yes / No

e Are you satisfied with the results? Ye§'/ No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters 1 2 3 -4 =
L. Cleanliness and Ambience in Campus i
2. Cooperation from the college office staff . A
3 Communication with teaching staff S
4, Library Facility A
2. Laboratory Facilities JN
6. Medical Facility N
7. Sports Facility Wi
8. Extra-curricular activities N
9. Security Arrangement N\
10. | Canteen Facility N
1. | Discipline of the College A
12. | Bus Facilities N
13. | Shift Il Program J
14. | Placement v
15. | Scholarship facilities N\
16. | About Infrastructure A
17. | About Admission process G

Any other suggestions: NO

A

Date: Y- — 5-2023 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

Address
Name of Student

Department

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

&’ARENTS FEEDBACK FORMT

ACADEMIC YEAR 2023 - 2023
Y 5 ’_fajo. 13aslay

Occupation of the Parent :

Qﬁv QY

: CheMichovilald

! (_[Qs(\m M
:QF\SUS}\

* Has the department convened parents meeting?
* Are you able to meet the Secretary/Principal?

* Are you satisfied with the quality of education offered at the College?

* Are you satisfied with the results?

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Class: @__

T o
VY{/NO
?! No

es / No

Sl No. Parameters 1 2 3 4 5
L. Cleanliness and Ambience in Campus v
2. Cooperation from the college office staff O
3. Communication with teaching staff W
4. Library Facility "
2. Laboratory Facilities 2
6. Medical Facility "
7 Sports Facility T
8. Extra-curricular activities s
9. Security Arrangement o
10. | Canteen Facility w1
I1. | Discipline of the College L
12. | Bus Facilities -
13. | Shift II Program s
14. | Placement w7
15. | Scholarship facilities w7
16. | About Infrastructure T
17. | About Admission process i |
Any other suggestions:  T\D 0
& o @&s\LQV
Date: Ol \05 { doas ng;%K



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF ENGLISH
PARENTS FEEEDBACK (2022-2023)

In the Academic Year 2022 2023 the Department of English collected parent’s feedback.
Majority of the parents were satisfied with college discipline and the focus given to the
students regarding their studies. Many parents were satisfied with the teaching methods and
infrastructure of the college. From the forms we came to know that all the parents were
satisfied with all the activities held in the college. The parents suggested to increasing the
availability of reference books related more competitive exams. Then the parents also told to
conduct number of placement program in the college. The parents also requested the teachers

to contact and inform them about their words whenever necessary. The teachers accepted
their suggestions. e
—= PRINCIPAL

Nanlil Catholic College of Arfs & Science
Kaliyakkavilai - 529 153

//icadg
epartment of English

Dep
ellege of Arts & Science

Naniil Catholic C _
Kgliyakkavilai - §29 153, Tamil Nadu




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF ENGLISH
PARENTS FEEEDBACK (2022-2023)
ACTION TAKEN REPORT

In the Academic Year 2022_2023 the Department of English collected parent’s feedback.
[t was also decided to equip

f English decided to improve

The college decided to improve the career and placement cell.
the students to face the competitive exams. The Department 0

the communication skill of the students by giving more activities like debate and group

A %,
ﬂ’;;l-;y/{l

_~ PRINCIP
atholic College of Arts & Sclence

Kaliyakkavilai - 629 153

discussion

Nanjil C

/-6

beau
Department ot Eng.. @
Nanijil Catholic College of Arts & Screrr
Kaliyakkavilai - 629 153, Tamil Nadu



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
GARENTS FEEDBACK FORM

ACADEMIC YEAR 2022.- 2023
Name of the Parent $ D : \/‘l:j lhrcl
Occupation of the Parent : H?ome. WK,;\'

Address : Uda-FPCf tolikal ‘\/\CL-\,: , Veenachal CP'GD
Name of Student 3 Q V- R"‘J ([ o
o7
Department : V\ﬁ‘{—km"&d Class: [ MSse Maths
* Has the department convened parents meeting? Yes / No
e Are you able to meet the Secretary/Principal? ﬁs / No
* Are you satistied with the quality of education offered at the College? Y4 / No
e Are you satisfied with the results? Yg{ / No

Please rate the facilities in 1 to 5 point seale. ( 1 Minimum 5 Maximum)

'S1. No. | Parameters 1B s DRl 4 5
1 ' Cleanliness and Ambience in Campus : v
2 ! Cooperation from the college office staff | (>
_ 8 J_(_Zommunicaticm with teaching staff v |
4. | Library Facility v |
3 | Laboratory Facilities —'
6. | Medical Facility v~ |
7 _S_p_o;ts Facility ) v |
8. Extra-curricular activities / [
9 Security Arrangement B 1 / _I
10. | Canteen Facility _ , | | |
11. | Discipline of the College | I | v |
12 | Bus Facilities | [ ]
13. | Shift II Program | w5 I B
14. | Placement - | /
15, | Scholarship facilities |
16.  About lnﬂ;a_s_tructure = 5
. 17. | About Admission process ] i |
Any other suggestions:
O-pigle]

Date: (| -©3 - 2023 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
EARENTS FEEDBACK FORM J

ACADEMIC YEAR 2022- 2023

Name of the Parent N Amdha |

Occupation of the Parent : Wouwse Le{SQ ,

Address : Panidenlad \&De)!&q?.l\\' \\C'-U\QW_\%OTO \ﬁ)«o)

Name of Student : A%ﬂj )
Department : MQ\Y\@W\QS&QS Class: IQQW
e Has the department convened parents meeting? %i No
* Are you able to meet the Secretary/Principal? ' ¥es / No
e Are you satisfied with the quality of education offered at the College? Ye§ / No
e Are you satisfied with the results? Y\}{f No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum S Maximum)
'SL. No. Parameters 1 2 3 4 5
| 1 Cleanliness and Ambience in Campus <
i_2 B | C_(:'n(_)peration from the _collegt; office staff | B \/__
:: 3. | Communication with teaching staff l < |
4. LibaryFaclty | ] T o~
5 ' Laboratory Facilities : \/
6. | Medical Facility i e
7. Sports Facility o
8 Extra-curricular activities v
9 Security Arrangement v o
10. | Canteen Facility F )
" 11. | Discipline of the College ) ™ |
12. | Bus Facilities /
13. | Shift II Program il
14. | Placement \/ ]
15. | Scholarship facilities v
16. | About Infrastructure _1_ | Z
. 17. | About Admission process B | b/u' | |

Any other suggestions:

Date: \O\b% \db a3 ‘ \/ v &2

» \
Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIEN( K
KALIYAKKAVILAI

INTERNAL QUA LITY ASSURANCY, ('I'1]
| PARENTS FEEDBACK FORM |
ACADEMIC YEAR 2072 - 20 2%

Name of the Parent ; Cl\‘f\%’!ug Rewwsth  Prout . A
Occupation of the Parent DGI\I@)M Buxveion
T . : '.%’44 o B k,wddnxw&umi P %dea l-luﬁrﬂ( Fv )
Name of Student : l--'in'iﬁ’:-hc‘ L.c
Department : Wm\\ts Clags: 71
e Has the department convened parents meeting? ¥ | No
e Are you able to meet the Sceretary/Principal”? Xy | No
e Are you satisfied with the quality of education offered at the College?  ¥és / No
e Are you satisfied with the results? Y<és / No

Please rate the facilitics in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

'SL No. ~ Parameters T i.-] @ 3 | 4
1L Cleanliness and Ambience in Campus.
|_2___ ‘_C_oopu‘tlmn Imm th L._({_Ilr..l_g_c, U_II_IEE, ‘:ld” :
| 3. (,ommmmdnon w:lh 1Lcl{..-h“'.|b stall ;
4 lerary Facility !
5, Labordlmy racllllltb o
| 6. | Medical chtllly : N
7.- " Sportb Facility -
8. Extra- curricular activities : v
9. | Secuuty Arrangement o T l
' 10. | Canteen Facility _ v !
" 11. | Discipline of the College T
12, | Bus Facilities _ N . N |
13. | Shift II Program |
14, | Placement - T v’
} 15. _ Scholarship facilities W
E]é. | About Infrastructure - -
17. | About Admission ploc‘ésb o

Any other suggestions:

: \ y r@ ’
Date: |\p \03\ 23 Q‘igmr ure

<IN R SR




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

(;ARENTSFEEDBACKFORNLJ

ACADEMIC YEAR 204 - 2043
I Kuweidhohan <o

Occupation of the Parent : T?,O.(.h@x.

Address

Name o

Department : Mq,\h eyoHes
e Has the department convened parents meeting?
s Are you able to meet the Secretary/Principal?
» e Are you satisfied with the quality of education offered at the College? Y¢€S§
¢ Are you satisfied with the results?

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

: Thachacsde NMeahururomed (p.0)
{ Student : .JG\S Nﬁrr‘d “S[E'St.ll& v O gq

Class: X M-SC-

YE{A’ No

No
No

Ye§ / No

'SL No. Parameters 1 2 4 5

1. | Cleanliness and Ambience in Campus /
EN Cooperation from the college office staff \/
| 3. :_Co_n_lmunication with teaching staff /_ |
4. Library Facility <
j. | Laboratory Facilities W
| 6. | Medical Facility W |
7 - Sports Facility v

8. Extra-curricular activities Vi

9. Security Arrangement e

10. | Canteen Facility vd
BT Discipiine of the College ) _/
12, | Bus Facilities v
| (13. | Shift I Program B il
|r__‘!4. | Placement i
' 15. | Scholarship facilities s
! 16. | About Infrastructure v
‘ 17. | About Admission process o i
Any other suggestions:

—

Date: 19|n3 ) 4043




5iEHER) &SCIHTDNGHE &M whmid gjfailiued ST

SaNug sirelenerr,

INTERNAL QUAL H Y AbSURANCIf CELL

LPARENTS FEEDBACK FORM ]

seoaflwmswr( 2022 - 202.3

QuAGpm QuwiT 3 <§§LQ€/Q 7
Qmlsd : Home ma keA

s s Ahemana
LomeTeuT QUL : De wika 7 L ¥

oo . 7 BSc Mathernqittos we:

e QuiGmT AU &b FLSSIUCLST?

e Brs SO QEWNT / PSOmT shS1HS (PpsInsT ?

e &OSSTD 2 BSEHEE S(HUS) oeflsSnsT ?
o Gsitay WeaiseT 2 H6EHSE SHUg) Jafsslngm ?

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

pr T 2R L e R e e S A | o
1. | suemm&s8le snmitiym G /
2. | Blteurs esmplirsafler &gl /
3. | enfé@h gy dAfursaflerer Qgm iy \/
4. |mITOVS QUESIGET \/
5. | guias ausglsar ‘/ X
6. | LGSR aIES\G6T \/
d
7. | eflsmemur_ G euggsar _ /
8. | Geusmev sumiiiy elbufgomenr LulHelaar / L/
9. |urgiemiy qouT@esT ' ,
il THITG P
10. | 2-smrsus; auas) w4
- Any other suggestions:
| N
Date: l&[4laoag é":’

Signature




e P M N SOR, [ RO A Ry A0 5 5oy
g e 556sTlés ame whnib syflalliue sl
salusamnilamer.

INTERNAL QUALITY ASSURANCE CELL

{_PARENTS FEEDBACK FORM ]

sevafliwmenr(h 2022- 20 23 -

Qun G G . N Sunu
Ggrr@m | - k ;l‘_t\l' g e VJ‘ ’Q ‘Qi ;‘nédmﬂ"}» /Dafﬂ‘s sa }(P-C))
(aeuf) . Kvishpa Bhavan, < Lja
LomewrauiT QLT . Pthiva kS
- .G85 wats w7 85
o QumGmmT gyl sl Lib pLSSIU LG ? /b / @sdeme
o mmEse sl QaEwun / ey eh8)66 wyelnsT ? ~ b /| @sdemen
e OGS 2 mIGEHEE S\(HUg Iefesns ? oy / Gedene
o Gairay paiseT o misERsHE Emig gefsadnsT ? oyl / Gldemey

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

6T6UDT Sl Hsar 1 2t 3 e 5
1. | eusmmaggle enniiym gmismio : sar
2. | Mitsurs eanfluirsaflar @& gimLpli /
3. | enNs@th gydfuisaflysirer Qgm_iy ' /
4. | BTes ausgleer ] '
5. | oples st 1l 5
6. |umpsial st o
| 7. | eflewemum” @ eussaar Tl
8. | Gousme eumiiy slbufgLrar Luilhdes By Rl
9. _m%]asnﬁu s;fr_i;i.ir_r@fsm'r ' o ; /
10. | 2-cwreus ausg) : ‘/I %
Any otkler suggestions:

S

Date: /,f/ 0 /(/ o204,9 - Signature




w6 wimih gylailued s
seflu&snallaner,
INTERNAL QUALITY ASSURANCE CELL

. )
PARENTS FEEDB!/ KH)R!‘MJ

ssoailuremr(h) 2022- 2023

QuiCmmt Gt : Aw9).C .

Qemfist : Home Mavket -
saf * Madagadls -
LoremTsuT GluwT 3 Ahf_‘lj T

S I B-Se- Mattemarties: PRy
e QuiCpmr guélfluf st 1h BLSsIUC LS ? QM | @lsdsmey
¢ prsa sogrfl Qewe / pedamr sh8l5s gslnsr ? Sy / @lsbsmey
< sRaflganh o msERsE S\nUs IyaflsslnsT ? S/ @lsdeme
¢ CGgii] (N aeaT 2 MSEHSE Snud gyafllssinsr ? Q4 [ @lsdsme

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

GTETTT | Sysmel (Hlsar 1 2 3 ;
! 1. | asmss5sk snmiyn St Lo
- 2. | plieurs eamfluisaflsT sy v
JJ 3. | sndsEn g diflurssflysrer Qem iy : @ 1
4. | BTG QUESI&6T -
5. | Qyieas ausglsst o
6. | LSS uUESG6T ' o
7. | eflmanum’ @ susglser e
8. | Gousmev sumii] ibLiBgLomeor Lufimelsei
9. |umgismiy ssoUT@IS6T e
10. | 2 swraus QUES) 7
Any other suggestions:
> P

Date: }2 loq [ 2022 . Sighature



BrghElS &5Csnellds sme wHni Hjeilue SRVl

SaNIs&ralleme.

IN H R:\’U QUAL” Y ASSURANCE CLL!

seoaflwmssr® 2022- 2024

Qubtpr Quut  + GiosMept - T °

Qzmflsy :Home Moyket -

@peau] : Kalfgakavf lout -

pTeRTeuT Gt : Delphin Kaipa-D:S-

g0 . B-St» Mathema ks - UG :

e QupCpmt guAfuiT & L1h pLSSILCLST?

e s ST Qs / WeoamT FES1GS (PeaIDST?

e saNEEMD 2 BEEESE SHUS SaflssnsT ?
o Coital easar 2 msEHEE SGUS gpfssinsT ?

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximuni)

[erem | Tl (DS s s e 5
[ 1. | QUITTSS S0 SMHNIILD S
172. Bireurs emfluiaaflar @SSPl .
3. | snlseih gdfursstlgpatar Ggm v

4. |mMovs usglse e

5. | oy susglsar T
6. @SS UES\S6IT S

7. | eflsmemum’ @ susglsar v

8. | Gousmew umiiiiy gLbubgLomenr LulHEsar e

9. | urgismMIy FHUTHGET s

10. | 2_6oTous UES) v
Any other suggestions:

A Suni tha

Date: l?_[oc., b_o)_:;_.

Signature




BE;ded 50smel5Es same wHnih e sl
sefludgsnallens,

INTERNAL QUALITY ASSURANCE CELL
| PARENTS FEEDBACK FORNI ] _

Seallimer( 2022 - 202.4

QupGoni Quwic = Q. Rab (7 skol[a

Gigmgled * Post woreh

— Neltukaln Kavad kodu Farakunnd, '\/ahm‘bloo-:/ P.g
wremast Quuir ;B bieha Mm(y. B |

8o : Mot bu hoatics ey 77 Bsc.

o QumGmmi g AfluT snlLib BLSsIU LT ? %%i’: / @edsmen
o Fmser oMMl Gawei / ssamy sEslss (peelnsm ? \;gé [ @svsmev
o HOANSSTD 2 HsEnEE Sl seflédnsm? %BK / @edema
o Bgita| (Pyaisear 2 msEnsE Slnls) geflssns ? I/ [@sdemen

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

6T 60T et i 1 R R

SUSTTSSS160 SNMILLM STl | v’

mlireure; eamfwirseflsr Q&gimipri /
7

—

spilsEL o Afliuiraeafl_wpsier Qasm i

ILITE0S EUFSGH6TT i
Qi augs)seir ' ' \/ '
LGS GI6U UFS\G6T : "
aflememum(H) eugSa6i

o le N |s|we

UTgIsMiL FRUT@SeT

2 GureuE I

Geusmen auMLIIL] ELbLESLOmET LSl easeir ' Wl
a

—
e

Any other suggestions:

p.pogpls

—

Date: | | 'lea [ X Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIAKKAVILAI

DEPARTMENT OF MATHEMATICS

ACADEMIC YEAR 2022-2023
PARENTS FEED BACK REPORT

91% of our parents suggested that the cleanliness and ambience of campus are clear
for each course. Also 90% of our parents suggested that co-operation for the college office
staff to course and the programme and 83% of parents suggested that the communication of
teaching staff is so nice Also library, laboratory, medical and sports facilities are strongly
approved by 88% of parents. 91% of parents are agreed extracurricular activity, security
arrangement, canteen facility, discipline, Shift-2 programmes. Placement, Scholarship and
infrastructures agreed 81% of parents. They conclude that Nanjil Catholic college of Arts and

Science is a best institution to complete the courses with full satisfaction.

B
: Heaa
A M" Department of Mathematics
Nanjil Cathoii; Coliees of Arts & Sciencs

Nanjil Cathelic College of Arts & Science

Kallyakkaviiai - 629 153 Kaiiyakkavilal - 529 153, Tamil Nady,




Nanjil Catholic College of Arts and Science
Kaliyakkavilai
Department of Mathematics

Parents Feedback Chart (2022-2023)

Total number | 2 3 4 5
of Parents
42 1 7 4 12 30

Parents Feedback
35

30
25

20

10

" Total number of Parents

A %W?"l» G\\;\ﬁ/

Hego
PRINCIPAL artment oi Muthemarics
ianiil Cathollc College of Arts & Sclence Ngﬁe&mmc Coliage oﬂ.r?s &_‘t:.;;m
Kaliyakkavilai - 629 153 Kaliyakkavilai - 629 153, Tami Na di ¥




Nanjil Catholic College of arts and Science
Kaliakkavilai

Department of Mathematics
Parents Feed Back (2022-2023)

Action Taken Report

In the academic year 2022-2023, we collected the feedback forms from the parents.
From the feedback forms we come to know that all the parents were satisfied with all the
activities held in the college. The parents suggested to increasing the availability of
references books related to more competitive exams and bus facilities in the college. Then the
parents also told to conduct more placement programme in the college. The parents also

requested the teachers to contact and inform them about their words whenever necessary. The

teachers accepted their suggestions.

Ol

Head
A D . Depar: ment of Mathematics
PRINCIPAL Nanjil Cathoiic Oeifens 1 Ans 8 Science

N Cﬁﬁﬂiﬁ:‘ﬁiﬁj’gﬁé Solencé " aiyakkavila» ¢20 13, Tami Nadu.




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent
Occupation of the Parent :

Address

Name of Student

KALIYAKKAVILALI

INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022 - 2023

: C- Niyvivala Jasmin
Hue wife

Jas phawan , g kinny, Namnyuy fo

=A&ma-K-Hg

Department : Ph‘j’)[ 3 Class:
¢ Has the department convened parents meeting? & / No
e Are you able to meet the Secretary/Principal? ve& / No
e Are you satisfied with the quality of education offered at the College? &é{ / No
* Are you satisfied with the results? s / No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
SI. No. Parameters 1 2 3 4 5
1. | Cleanliness and Ambience in Campus v
2. Cooperation from the college office staff v~
3 Communication with teaching staff \/
4. Library Facility v’
5. Laboratory Facilities v<
6. Medical Facility v
7, Sports Facility Vv
8. Extra-curricular activities Va
9. Security Arrangement v
10. | Canteen Facility Vi
11. | Discipline of the College vl
12. | Bus Facilities v
13. | Shift IT Program v
14. | Placement v
15. | Scholarship facilities e
16. | About Infrastructure N4
17. | About Admission process \/

Any other sugpestions:

Date: %,& l 20) )

Wi

Signature




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITYASSURANCE CELL
{ PARENTS FEEDBACK FORM }

ACADEMIC YEAR 2022 - 2023

Name of the Parent : /\/ % & [“QLAEM Ay |
Occupation of the Parent : r/-/'.gwﬂc [ 7%
Address ; }L/ offa J“)’!(,d Y éu mu/u i Wfb‘bu dired 41&
Name of Student 3 o @ nu s
Department : ULA Class:
Has the department converfed parents meeting? Wés / No
Yes / NG/

Are you satisfied with the quality of education offered at the College? Yes”7 No

L]

* Are you able to meet the Secretary/Principal?

[ ]

e Are you satisfied with the results? ¥ / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Fo

SlI. No. Parameters 1 2 3 4 - 8
1. Cleanliness and Ambience in Campus v
2, Cooperation from the college office staff 7
3 Communication with teaching staff
4. | Library Facility ol
5. Laboratory Facilities S
6. | Medical Facility o
7. Sports Facility 7 I
8. Extra-curricular activities .

0. Security Arrangement _ v
10. | Canteen Facility ' < ’

11. | Discipline of the College Vi

12. | Bus Facilities )

13. | Shift II Program vV’

14. | Placement

15. | Scholarship facilities

16. | About Infrastructure v
17. | About Admission process ra

Any other suggestions:

Date: gﬂ/{/f‘ao"u ' M/

Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
| PARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023
Name of the Parent : /./ . /Jo (200 .

Occupation of the Parent : o - v Dere: roe.
ccupation of the Paren &= S y (Ll oo, P2ze /o
~ o (j

: ,- Lirnfed .
Address . proene //a 2 L‘fvf;
Name of Student : Jecor/hra « 40
Department : Class:
¢ Has the department convened parents meeting? Yet / No
e Are you able to meet the Secretary/Principal? Yes / MY
e Are you satisfied with the quality of education offered at the College? ¥ 7 No
e Are you satisfied with the results? e85 No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters [ 1 7T 2131 41 5
1. Cleanliness and Ambience in Campus _ e

2. Cooperation from the college office staff 'ﬁ e

3. Communication with teaching staff '. g ;

4. | Library Facility ; j '- j Pp e
5. Laboratory Facilities 1 b o : g
6. | Medical Facility | . Tl

7. | Sports Facility F | .
8. Extra-curricular activities i L] _’-
9. | Security Arrangement | ? 1=
10. | Canteen Facility 1 [ LT
11. | Discipline of the College ; i * W ‘;
12. | Bus Facilities 1 T i
13. | Shift Il Program IS
14. | Placement | i | ' SV
15. | Scholarship facilities | 1 L |
16. | About Infrastructure | i ) b v
17. | About Admission process : } | “ e :r ]

Any other suggestions:

Date: 30 /5' /::L 022 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
| PARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023

Name of the Parent C Thulast  Rant
Occupation of the Parent : Toa( h@d '
o +, Teantel W’Q%DD?J’(P‘O.
Address y 29 e A thekkla Stoeet »
Name of Student : Mapo “Pah j i-fh
Department : Class:
v
¢ Has the department convened parents meeting? Yes / No
® Are you able to meet the Secretary/Principal? Yes / No
e Are you satisfied with the quality of education offered at the College? Y‘§/ No
e Are you satisfied with the results? Yes / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Sl No. Parameters ' 1 2 3 4 5
L Cleanliness and Ambience in Campus v~
2. Cooperation from the college office staff v
3. Communication with teaching staff W
4. Library Facility L
5. Laboratory Facilities o
6. Medical Facility >
7. Sports Facility o
8. Extra-curricular activities "

9. Security Arrangement N
10. | Canteen Facility —

11. | Discipline of the College i

12. | Bus Facilities e

13. | Shift II Program v

14. | Placement v

15. | Scholarship facilities -

16. | About Infrastructure g o=l

17. | About Admission process v

Any other suggestions:

Date: 320 | € ' 2022 Sigrditure



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

[ PARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023

Name of the Parent . Babw. Vv
Occupation of the Parent : CDD\‘ e ‘ ' g G m L&V\-—"Q—G\ P\C’N \\Cu ;
Address : Oaxa l<adhu v t\a
Paxa <da. P -0
Name of Student ‘2o i oy in B35
Department - p\(\,\ﬁ;; WGBS Class:
e Has the department convened parents meeting? Yes/ No
e Are you able to meet the Secretary/Principal? Yes / No~
e Are you satisfied with the quality of education offered at the College? Yes”7 No
e Are you satisfied with the results? Yes”/ No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
Sl. No. ' Parameters 1 2 3 4 5
E Cleanliness and Ambience in Campus ||
2. Cooperation from the college office staff v’
3. Communication with teaching staff L/
4, Library Facility e
3, Laboratory Facilities -/
6. | Medical Facility s
7. Sports Facility et
8. Extra-curricular activities 2
9. Security Arrangement vl
10. | Canteen Facility ol
11. | Discipline of the College i
12. | Bus Facilities al
13. | Shift Il Program W]
14. | Placement v
15. | Scholarship facilities e
16. | About Infrastructure ~
17. | About Admission process N

Any other suggestions:

rd
Bolou NS

Date: 30 ~-0& — 202 2 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF PHYSICS
PARENTS FEEDBACK (2022-2023)

Ques |1 |2 [3 |4 |5 (6 [7 |8 [9 [10J11[12]13[14]I5]|16]17
% 80 [85 (80|80 |95 ]95/95/80[85[90/90|80|85[80|85[80]95

—_—

m] a2 23 a4 a5 s6 a7 g =9 =w]l0) m]1] w12 =13 =214 =215 =16

Head
W Department of Physies,

of Arts & Sclence:

1 Catholic Col'ege 1 Nadw
N.E:'\?:Kkavﬂat 629 153 TamilN

) PAL
Nanjil Catholic College of Arts & Science
Kaliyakkavilai - 629 153.




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF PHYSICS
PARENT FEEDBACK (2022-2023)

ACTION TAKEN REPORT

In the academic year 2022-2023, we collected the feedback forms from the
parents. From the forms we came to know that all the parents were satisfied with
all the activities held in the college. The parents suggested to increasing the
availability of reference books related to more competitive exams and bus
facilities in the college. Then the parents also told to conduct number of
placement program in the college. The parents also requested the teachers to
contact and inform them about their words whenever necessary. The teachers
accepted their suggestions.

3

A 2

. PRINCIPA
Nanjil Catholic College of‘:ﬂrts & Science

Kaliyakkavilaj - 629 183.
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
[ PARENTS FEEDBACK FORM ]

ACADEMIC YEAF 2022 - 2023
Name of the Parent ; 'Da_u,t‘j g G-‘
Occupation of the Parent : wof XY

Address : McxﬂuLwV(la.!\. /OHWWQ '86Mkkaﬂu fp'o

Name of Student X Q inamo)

Department NON MEU Class:
¢ Has the department convened parents meeting? Yes"/ No
e Are you able to meet the Secretary/Principal? Yes7 No
e Are you satisfied with the quality of education offered at the College? YeS / No
e Are you satisfied with the results? . Y65 / No

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

SI. No. Parameters 1 2 3 4 5
1. Cleanliness and Ambience in Campus v’
2 Cooperation from the college office staff ot
3. Communication with teaching staff \_/- =
4. Library Facility o
5. Laboratory Facilities =
6. Medical Facility e
7. Sports Facility W
8. Extra-curricular activities P
9. Security Arrangement S
10. | Canteen Facility Va
11. | Discipline of the College e
12. | Bus Facilities /
13. | Shift II Program
14. | Placement "
15. | Scholarship facilities v
16. | About Infrastructure v
17. | About Admission process v

Any other suggestions:

Date: |0 -{0 - &0&& .ﬂ%’



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent : ‘R{A

Occupation of the Parent :

Address
Name of Student P M. P@m
Department D MR MS
o Has the department convened parents meeting?
e Are you able to meet the Secretary/Principal?
e Are you satisfied with the quality of education offered at the College?
¢ Are you satisfied with the results?

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

&’ARENTS FEEDBACK FORM J

ACADEMIC YEAR 2022 - 2023

hpa,Ma.WKcl- A
Howse  w.

- Mankalos'vilal ,Kalhpala,m.

Class:

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

/ No

Ygﬂ No
X\;/// No

Sl. No. Parameters 1 2 3 4 5
1. Cleanliness and Ambience in Campus \/
2 Cooperation from the college office staff
3. Communication with teaching staff v
4. Library Facility 1\
5 Laboratory Facilities '
6. | Medical Facility v
7. Sports Facility v
8. Extra-curricular activities v/ )
9. Security Arrangement \/
10. | Canteen Facility N N
11. | Discipline of the College v/ P
12. | Bus Facilities = |
13. | Shift II Program . | £
14. | Placement / ‘/
15. | Scholarship facilities & p!
16. | About Infrastructure \/
17. | About Admission process

Any other suggestions:

Date: 10 ~1 06— 2028



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
[PARENTS FEEDBACK FORMJ

ACADEMIC YEAR 2022 - 2023

Name of the Parent : W . M

Occupation of the Parent : Heaahg \N \_&g_

Address ?%LW\(A"-\‘-\A \IM p kM“Z\/\)\\‘_\I\M}W LP O)
Name of Student HonuwMamna, K

Department :Is‘\'— R4 Class: W

V/
¢ Has the department convened parents meeting? Y}? / No

e Are you able to meet the Secretary/Principal? / No
e Are you satisfied with the quality of education offered at the College? ? / No
» Are you satisfied with the results? es / No

Piease rate the facilities in 1 to S point scale. (1 Minimum 5 Maximum)

SL No. Parameters | 2 3 4 5
L. Cleanliness and Ambience in Campus <
2 Cooperation from the college office staff v
3 Communication with teaching staff v
% Library Facility o
E Laboratory Facilities /
6. | Medical Facility e
7. Sports Facility e
8 uExtra-curricular activities -
9. Security Arrangement ».
1_70- Canteen Facility v
11, | Discipline of the College /
12, | Bus Facilities <
13. | Shift 11 Program 7
14. | Placement o

I5. | Scholarship facilities
16. | About Infrastructure

NAN

17. | About Admission process

Any other suggestions: -~

Date: 3\ o} S\ 2033 Signature

M-J%



. NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITYASSUMNCE CELL
[ PARENTS FEEDBACK FORI\U

ACADEMIC YEAR 20 -20

Name of the Parent Q- (reedha
Occupation of the Parent : koo orfe

ress ; Lov
Add : mh’iﬁ;&ﬁ’ \fw-l/armoof @‘9

Name of Student bt re RleasH
Department ' Rac Chamnis Class: B&c. 2 Year
e Has the department convened parents meeting? Yes / M
e Are you able to meet the Secretary/Principal? Yes /
e Are you satisfied with the quality of education offered at the College? YesZ#"No
e Are you satisfied with the results? ¥os / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Sl. No. Parameters 1 2 3 4 5
1. Cleanliness and Ambience in Campus Ly
2, Cooperation from the college office staff ),f'
3. Communication with teaching staff L_‘I
4. Library Facility (
L Laboratory Facilities ]
6. Medical Facility 7
7. Sports Facility K4 i
8. Extra-curricular activities i 3
9. Security Arrangement yf
10. | Canteen Facility N
11. | Discipline of the College {
12. | Bus Facilities I
13. | Shift Il Program =
14. | Placement L
15. | Scholarship facilities i
16. | About Infrastructure =
17. | About Admission process 3

Any other suggestions:

a4

Date: Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE,
KRALIYAKKAVILAL

INTERNAL QUALITY ASSURANCE CELL

| PARENTS FEEDBACK FORM |
ACADEMIC YEAR 2022 - 2023

Name of the Parent - Toln PEnEONT - T

-
Occupation of the Parent :  Haalth  anspectey

: kodiovalhar T3y  Kadamawdh , #oLuia pos}
Address . Heu B b2916%
Name of Student . SHAMGQ . T M.

Department © Chermes by Class: 4
» Has the department convened parents meeting? Ales / No

¢ Are you able to meet the Secretary/Principal? vYes / No

e Are vou satisfied with the quality of education offered at the College? Aes / No

* Are vou satistied with the results? VY ¢s / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5§ Maximum)

-;s?\_ol Parameters 1| 2.1 3 ] 4 | S%
I. | Cleanliness and Ambience in Campus i
. | E‘oopcralion from the college office staff g
3 Communication with teaching staff vy D
4. | Library Facility v
% Laboratory Facilities i
6. | Medical Facility "
" 7. | Sponts Facility " |
I'}ig B Extra-curricular activities s -
9. Security Arrangement 2 I
| lU " | Canteen Facility i
l I ’ D_iscipline of the College “
12, | Bus Facilities -
;_ 1_3 | shift 11 Program M N
. 14| Placement )
| 15. Scholarship facilities M |
| f’ About Infrastructure )
h-_ About Admission process V) |

Any other suggestions:

Date: 3-&:202%



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALTYAKKAVILAI

INTERNAL QUAL]TYASSUMNCE CELL
[PARENTS FEEDBACK FORM }

ACADEMIC YEAR 2022 - 2023

Name of the Parent : ko_lg B A

Dccupation of the Parent : HOUSE€ yu) fo

Address Thivamb veedu ,chathen cede (p.o)
Name of Student : Athiva  R.K

Department T 33 C_mm"&"‘d - Class: T
~* Has the department convened parents meeting? ‘ Yes?/ No
e Are you able to meet the Secretary/Principal? Yee/ No
e Are you satisfied with the quality of education offered at the College? Y.es™/ No
e Are you satisfied with the results? Yes™/ No

Picase rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SL No.| Parameters 1 2 3 4 5
n Cleanliness and Ambience in Campus 7
2, Cooperation from the college office staff A
3. Communication with teaching staff A1
4. [.}51'z1|'y Facility A
3. __Laboratory Facilities A
6. | Medical Facility N
T 1778j)w0rts Facility 1
8. Extra-curricular activities ]
9. Security Arrangement AL
10. | Canteen Facility
T Discipline of the College )
12. | Bus Facilities A
13, | shiftll Program -
14| Placement “)
15, | Scholarship facilities - oA
16. | About Infrastructure —
17. | About Admission process ]

Any other suggestions:

Date: 9[@[&0&0‘1 f{q,_é,__ﬂau

Signature




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
RALIYAKKAVILAI

INTERNAL QU A !1_ T!' ASSURANCE CELL
LPARENTS FEEDBACK FORM
ACADEMIC YEAR 2022 - 2023

Name of the Parent : Sl
"-'-Pl K

SRS . o . -
\ddress - CherarmmViad, kuamatheey , kuxbithoaar (Po)
Name of Student : &mp'n-ﬂﬁ
O¢partiment : Ohcﬂnst‘q Class: 2

« Haxs the department convened parents meeting? Xes / No
e Are vou able to meet the Secretary/Principal? Yes / No
e e vou satisfied with the quality of education offered at the College? Yg§ / No

e Are vou satisfied with the results? Y4 / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Sl ,—\9._‘ - Parameters 1 2 3 4 5
I Cleanliness and Ambience in Campus ) .
= ' Cooperation from the college office staff s
- 3. | Communication with teaching staff v’
4. | Library Facility v
E : | Laboratory Facilities v B
6. | Medical Facility %
(7. ﬁ Sports Facility v/
| 8. _Tﬁl;\;tra-curricular activities - v
9 ?LS_u-:curin Arrangement v
10. _]_Canlecn Facility v
11, Discipline of the College o
12, | Bus Facilities o
13. | Shift II Program 5
" 14, | Placement v
L 13 Scholarship facilities wa
 16. | About Infrastructure -
|L_ 17. | About Admission process a

Any other suggestions:

Date: 51 5]_90 a3 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
LPARENTS FEEDBACK FORMJ

ACADEMIC YEAR 2022 - 2023

Name of the Parent . \J\(\\\@\Q}\
Occupation of the Parent : ‘Weas wRa

QOSSNSO
el SO
Address Q&&\\k‘ﬁﬁ\ Qm\\\ e
Name of Student :'S&\@;—“ B <
Department | %_q“\%\t\\g Class: X

Has the department convened parents meeting? “Yes / No
Are you able to meet the Secretary/Principal? ’{:s / No
¢ Are you satisfied with the quality of education offered at the College? Algs | No
¢ Are vou satisfied with the results? "{zs / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

'SI. No. Parameters 1 2 3 4 3

1 L. Cleanliness and Ambience in Campus v
2 Cooperation from the college office staff v

| 3. | Communication with teaching staff W

| 4. | Library Facility o

E L_aboratory Facilities Vv

| 6. Medical Facility .,

KA Sports Facility v

8 -ﬁExtra-curricular activities - v
9. ' Security Arrangement "

| 10. ~ I'Canteen Facility v

I Discipline of the College i

12, | Bus Facilities v 5" g

> | Bus , o

I3. | Shift Il Program o

| 14 | Placement v
15. ; Scholarship facilities v

7'1% | About Infrastructure v

| 17. ‘ About Admission process v

Any other suggestions:

Vo ’CA-"H;)’ "aﬂ

Signature

Date: % \ S\ N



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

&ARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023

Name of the Parent : M -V L:l .'bG
Occupation of the Parent : )
Address L Pawm Po\’\U;‘-ﬂ"’/
Name of Student : S N Hp(ﬂm

Chdhoncade (P2

foon

Department : BS C C]ﬂQ,Wé‘{Ytﬁ Class:
e Has the department convened parents meeting? Ye‘s;/ No
e Are you able to meet the Secretary/Principal? Yes / No
o Are you satisfied with the quality of education offered at the College? ve¥'/ No
e Are you satisfied with the results? Ye¥ / No
Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)
Sl No.| Parameters 1 2 3 4 5
. Cleanliness and Ambience in Campus v/
2. | Cooperation from the college office staff v’
3. | Communication with teaching staff "
4. | Library Facility V4
5. Laboratory Facilities |
6. Medical Facility Ve
7. Sports Facility v
8. | Extra-curricular activities v
9. Security Arrangement s
10. | Canteen Facility 7
T] Discipline of the College o
12, | Bus Facilities \/
1_3_ | shif Program o
14. | Placement W
I5. | Scholarship facilities .
16. | About Infrastructure e
| 7. | About Admission process v
Any other suggestions:
Date: 5/5!2023 Signature

M- Uegle



BresSle) &55CsTefEs same whmih gylefiusd syl

Seflwgsmrallsmar.

INTERNAL QUALITY ASS URANCE CELL
UARENTS FEEDBACK FORMJ

seoallwmremr(h 2022 - 2023
QuibGmmT Gwir : C:) = W\ﬂ
@gﬂ@ﬁﬁ :
|2 havan

[HJG:EIJIﬂ : Olo ]'C.’T\.S L\M
LomresareUT GILILIT s ['V\Gﬂ,hﬂ Vi L
Slenm i hn,rv\ 1r§}'{T U@L :

o QuiGTi gLEAMLT s LD FLSSULLLST?

o BmseT SO s sHS6S (Plpalngr ?

o HOANGHTD 2 MHEHGHE SHUG JeflsaIngr ?

o Coitey (Pypaioa 2 EBEH6HE GG Jefléaingr?

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

b / Glsvsmeu_
Syt / @levsmeny
Qi / @le0smen

Suth / @levsmen

o6t oyeref Qe 2 003 | 4| 5
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2. | Mlireure eanfluisaflsr osimPIY w
3. | snféEn gpdifluirseflgperer Ggmiy e
4. | pres ausglear "
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5. | gpies OIEE T w
i 6. | mSEIe UEDISET o
[t K aflemsmunl (5 susSleem o
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| 9. ) urgsmiL sroumbisem o
’ 10. | 2 cuoreus s =
Any other suggestions:
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
LPARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023

Name of the Parent : MobelRal v- N
Occupation of the Parent : Hoolecoda
Address . kalladtthalal ki vathoor
Name of Student : ngdgha oO-M
Department . 1 ReC W&f:‘% Class: 1 Bac
» Has the department convened parents meeting? Yes / No
-+ Are you able to meet the Secretgry/Principal? Yes / No

e Are you satisfied with the quality of education offered at the College? \?’; / No
e Are you satisfied with the results? (gs |/ No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

'SI. No. Parameters 1 2 3 4 5

! 1. | Cleanliness and Ambience in Campus vl

2. Cooperation from the college office staff ~

3. Communication with teaching staff e

4. Library Facility ~

5. Laboratory Facilities ot
6. Medical Facility —

7. Sports Facility .-

_?_ Extra-curricular activities |
9. Security Arrangement | |

| 10. | Canteen Facility \/f

11| Discipline of the College -

| 12, | Bus Facilities o

]_3 Shift I1 Program | v

14, | Placement { -
I5. | Scholarship facilities v

16,1 About Infrastructure i
I7. | About Admission process o

Any other suggestions:

Date: gLo S\zﬁ:&& Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023
Name of the Parent ;‘Q,Qad},a
Occupation of the Parent : Heuwo, w) j{@

Address : o m QIR \}Qa_d-u )
Adadcoduszhi CRO)

Name of Student 342 . Shandin ‘rﬂO‘?

Department : 1 B&C . Cmml:?ﬁt—“j Class: '[ . BsC
e Has the department convened parents meeting? Yes / No
e Are you able to meet the Secretary/Principal? Yes / No
e Are you satisfied with the quality of education offered at the College? Ye§ / No
¢ Are you satisfied with the results? Ye§ / No

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

Sk No. Parameters i 2 3 4 5
1 Cleanliness and Ambience in Campus o
E Cooperation from the college office staff =

3. Communication with teaching staff e

4. | Library Facility e

_V 5. | Laboratory Facilities o

I 6. | Medical Facility v

:7 Sports Facility v
8. Extra-curricular activities A

9. Security Arrangement o

~ 10. | Canteen Facility i

1. | Discipline of the College o

- 12, | Bus Facilities

13| Shift I Program 4
14. | Placement \/

I5. | Scholarship facilities ' S
16, | About Infrastructure o
17| About Admission process s

Any other suggestions:

Date: - -
ate: 03 - 0S 2023 Signature




NANJIL CATHOLIC COLLEGE OF ARTS &SCIENCE, KALIYAKKAVILAI
DEPARTMENT OF CHEMISTRY
PARENTS FEEDBACK (2022-2023)
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NANJIL CATHOLIC COLLEGE OF ARTS AND'SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF CHEMISTRY

PARENTS FEEDBACK (2022 -2023)

ACTION TAKEN REPORT

In the academic year 2022-2023, we collected the feedback forms from the parents.
From the forms we came to know that all the parents were satisfied with all the activities held
in the college. The parents suggested to increasing the availability of reference books related
to more competitive exams and bus facilities in the college. Then the parents also told to
conduct number of placement program in the college.The parents also requested the teachers
to contact and inform them about their words whenever necessary. The teachers accepted

their suggestions.

WJ \«

Head _
ent of ChemSt?'e 6o
k. . o of Arts & SCIenCE
Nanjit CathohC pnlieg 53, Tamil Nadu.

Kaliyankavii - 625 %ﬂ/f%




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent
Occupation of the Parent :
Address

Name of Student

Department

Please rate the facilities in 1 to S point scale. ( 1 Minimum 5 Maximum)

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

[ PARENTS FEEDBACK FORM

ACADEMIC YEAR 20 - 200, 3.

TOHN-C
¢ooL:

. Ravai kode , Pova Kunde, Vanmﬂoof ( f"O)

. TS5 Jenil
. Comfdey 4¢ibnce

Has the department convened parents meeting?
Are you able to meet the Secretary/Principal?

Are you satisfied with the quality of education offered at the College? Yes / No
Are you satisfied with the results?

Class: ﬁﬂQC&Y

Yes / No
Yes / No

Yes / No

SL. No. _Parameters 1 e s
L. Cleanliness and Ambience in Campus v’
2 Cooperation from the college office staff v
3. Communication with teaching staff 7
4. Library Facility 7
3 Laboratory Facilities v’
6. Medical Facility v’
s Sports Facility o
8. Extra-curricular activities ]
9. Security Arrangement v
10. | Canteen Facility v’ |
11. | Discipline of the College e
12. | Bus Facilities v
13. | Shift II Program w
14. | Placement v~
15. | Scholarship facilities oo
16. | About Infrastructure et
17. | About Admission process S
Any other suggestions:
Date: |0| L0 ' 20 2 Signature




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
' KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

{'PARENTS FEEDBACK FORM j

ACADEMIC YEAR 2022 - 2023

Name of the Parent : &_(u, S '

Occupation of the Parent : 4lots€ e

Address . analwdas P ulbeans2lu MM

Name of Student : 5}\541) R

Department : [\] Bsc Class: fenmfprwe? S /E 3-Sc

e Has the department convened parents meeting? Yes / No
e Are you able to meet the Secretary/Principal? Ye$ / No
e Are you satisfied with the quality of education offered at the College? \L(,e{ / No
e Are you satisfied with the results? § s / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters . 2 3 4 5
1. Cleanliness and Ambience in Campus =t
2. Cooperation from the college office staff ~
3. Communication with teaching staff K
4. Library Facility -
3 Laboratory Facilities v
6. Medical Facility > 4
¥ Sports Facility Vv
8. Extra-curricular activities Lot
9. Security Arrangement v
10. | Canteen Facility L
11. | Discipline of the College v
12. Bus Facilities (P
13. | Shift II Program v
14. | Placement G
15. | Scholarship facilities v
16. | About Infrastructure -
17. | About Admission process v_

Any other suggestions:

Date: |7/09 / 20Z2L Sﬁ%‘rﬁmg



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
‘ KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
%
|

l| PARENTS FEEDBACK FORM |

ACADEMIC YEAR 2022 - 2023

Name of the Parent : S\ﬂlj Q,\ JO.

Occupation of the Parent : Y pUS € U_)\VQ
Address : EQH’\Q,)}\ \ s IT\Q\&L\J’ CCL\ (JPO)

Name of Student : R P&M N\
Department :'_ﬁi %3 C (blﬁ\??(\@\cr; Class: 'QDW\PU}.QT St
e Has the department convened parents meeting? \Yg / No
e Are you able to meet the Secretary/Principal? (Ygs / No
e Are you satisfied with the quality of education offered at the College? / No
e Are you satisfied with the results? Y¢€s / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5§ Maximum)

1%}
5
th

SlL. No. Parameters : 1

Cleanliness and Ambience in Campus

Cooperation from the college office staff

Communication with teaching staff

Library Facility

Laboratory Facilities
Medical Facility

Wl Nlo v a

Sports Facility

Extra-curricular activities

Security Arrangement

10. | Canteen Facility

11. | Discipline of the College
12. | Bus Facilities

13. | Shift II Program

14. Placement

15. | Scholarship facilities
16. About Infrastructure

17. | About Admission process

CRIGNSSSERERISS| KK

Any other suggestions:

Date: | T l 06’ ’&U‘Q"?’ Signature e
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL OQUALI f Y ASSERANCE CELL
[?mzms FEEDBACK FGRM?

ACADEMIC YEAR 2022~ 209 _3
Name of the Parent - Swwfam T
Occupation of the Parent :
Address Fy kovant, Gﬁﬂﬁﬂéa// Lollemeecle (Po)

Name of Student ‘3[; (5,

Department tM.Se GMW L%beﬁé Class: 2"”!‘18(:

¢ Has the department convened parents meeting? ~es / No
e Are you able to meet the Secretary/Principal? Xes / No
¢ Are you satisfied with the quality of education offered at the C ollege? ¥es / No
« Are'you satisfied with the results? Y/s / No

Pleasc rate the facilities in 1 to 5 point scale. (1 Minimum S Maximum)

i Cleanhness and Amb1ence in Ca:mpus | _ S5 V’ _; _

_* 2. Cooperation from the college office stafl - | _ & I o 1.
3. | Communication with teaching staff _ : e '
4. | Library Facility / e
5. |Laboratory Facilities _ - W e e FHOE
6. | Medical Facility S | e 5 | o
| 7. |Sports Facility L r L Fail
8. | Extra-curricular activities ; ' T e
B Security .Aﬁangement : ¥ B i

10. | Canteen Facility . .. L

11, Discipl_.ii;c of the College . .- S _

12. |Bus Facilities | -

13. | Shift II Program v

14. | Placement - : o

I5. | Scholarship facilities | LB o D

16. | About Infrastructure . \. 1, v

17. | About Admission process B J
Any other suggestions: \jl

pvo?

Date: &,‘T/OS/&D&J - Signature



NANJL CATHOLIC ¢ ”L__--'f EGE OF ARTS AND SCIENRCE
LALIYAKKAVILAL

INTERENAL QUALITY ASSURANCE CELL

e ——
H

 PARENTS FEEDBACK FORM J

ACADEMIC YEAR 2024 - 2025

Name of the Parent : Kq,l,g w i
Occupation of the Parent FLDMQ.. ;g\_).t/ﬁQ,

Address '-)am%;a,"ﬁ/v\bﬂ VJ-J.CLL'i W(P'Q

Name of Student 3 Mvu. R-K
Department ; UO'W\PUCLQTT "4 U:DIU-Q Class: ﬂ MSc

e as the departiment convened parents meeting? Yeg I No
e Are you able to meet the Secretary/Principal? W No
¢ Arc you satisfied with the quality of education offered at the College? YeS / No
¢ Are'you satisfied with the results? e / No

Please rate the facilities in I to 5 point scale. (1 Minimum 5 Mammum)

o 'Cieanhness and AI]lb]E‘JlCL in Campus \/ .
2. | Cooperation from the college ofﬁce_ staff \/
3. Communication with teaching staff - .\_/ :
4. Library Facility i
5. | Laboratory Facilities _ R AN s
6. Medical Facility | ool |
7. | Sports Facility e B ol o
8. Extra-curricular activities ; R o N Vo e
9 .Security Arrangement - | =
10. | Canteen Facility | _ | gt |
11. | Discipline of the College ; : fi
12. | Bus Facilities | At ; N
13. 1 Shift II Program L Sl s b
14. | Placement it \/ .
15. | Scholarship facilities 1 L/ bl
16. | About Infrastructure : T
:_1 7. | About Admission process v

Any other suggestions:

kw@(
Date: _2__1 ‘T-2009 Szgnaruf e



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE,
KALIYAKKAVILAI

Department of Computer Science
Parent Feedback Report 2022 — 2023 (ODD)
INTRODUCTION

This institute was established with the mission to provide guidance, identifying
talent and enhancing potential, encouraging students to follow their dreams and
helping them become successful professionals.

Parents have entrusted the future of their children into our hands and thus they
play a very important role in the development and ¢nhancement of the quality of
this learning experience. Feedback from parents allows the institute to evaluate
its service provision and thus cater providing excellent service towards the
students.

The feedback from parents of II M.Sc Computer science was obtained on
17/09/2022 and III B.Sc Computer Science was obtained on 27/08/2022 and II
B.Sc Computer Science was obtained on 10/10/2022 for the academic year
2022-2023. '

PARENTS FEEDBACK
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Parameter Rate(10)

Clean - campus

Cooperation-office staff

Communication - teaching staff

Facility- Library

Facility- Lab

Facility- Medical

Facility- Sports

Extra-curricular

Security Arrangement

Canteen

Discipline

Facility - Bus

Shift IT Program

Placement

Facility Scholarship

Infrastructure

[xWEeJERNES N e Qe HENRIF JEN o NS REN R el Rl Y EN ) el

Admission Process

Conclusion:

The feedback from the parents was obtained on the particular day that the
parent meeting conducted. The above graph shows that almost 80% of the
parents are very satisfied about the college. The college always welcomes and

analyzed the opinion for the betterment of the campus.

A %\ I lead of the Department
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"Nanijil Catholic College of Arts & Sclence
Kaliyakkavilai - 629 153 .~



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

Department of Computer Science

Parent Feedback Action Taken Report

Academic Year 2022-23

On analyzing the feedback received, over the course of time by the parents,
it is observed that parents are largely satisfied by the efforts made by the college
administration in admissions, teaching and learning, discipline and other related
matters and high degree of satisfaction has been shown by the parents on
implementations of some of the suggestions made by them. The feedback viewing
all these aspects of the canteen quality must be raised to standards. And hence the

improvement work must be taken immediately into account.

Hezd, Depaa;rien; of Computer Science

Nar.jii Cathelic College of Arts & Science
Nedumcode, Kaliyakkavilai - 629 153
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INTERNAL QUALITY ASSURANCE CELL
{ PARENTS FEEDBACK FORM }

seooallwmeser(h) 2022 - 2023

Jayaletha. 9 K.

Teache

cdai vt lakam kannuwrearooeclu,
Axsa .B.J.

Glemm i QQmde_Qq CRalemce U@L @ Bac .
s QuiGmmT gpalifur st b BLSSLUL ST ? %}( / @lsdsney
o hmissT SO (PoalmT FHE6E (ple&mT ? %bm/ / [@s0smeu
o Geall§sIh o msEhsE SlnUg geflésinar ? Iy / [@levsmev
o Gpite] (pyaiser 2 BSELSG Slipud Seflssinar ? %;2/ / @leoemev

Picase rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

o | (T S e o =
1L | eleTTe& & smmIliLm STl il
2, ] ;:ﬂr'rsurr& o LT &6 0T & &lemLpUiL| o
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4 BiTeus eusgleet
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E_ g _:_(hL@gjﬁi) &606) [EL_6Llg. &6MEEHEIT s
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i._ -—

—
10. ! 9_600T6UE LTS

Any other suggestions:

Date: 03 [ o S"&@B

Signature
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INTERNAL QUALITY ASSURANCE CELL
[ PARENTS FEEDBACK FORM }

sevalliumenr ([ 2022 - 2023

QUG Quur Ay A
Qe : ME T Sy
(peeur] - glamannam, o hexumes

LomesaTeuT @uUILIT i Q‘%’“ gq
AN

glsvm = Q@mpu{eﬁm Roan e UG %;‘)wﬁ

o QuOGmT g fuT snl’Lib BLSSULLL ST ?
¢ [Frser STl (NS0T FHS6HES (PsmsT ?
¢ seallga 2 msERsE SHUs sflésinsT ?
o Goiey (Pea)&ear 2 misEhs@ Slmug geflssinar ?

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Lcoquu\;i' Loi, e -\Omﬁhwpm (P O)

S / @lsosmev
v ;

S0/ @lsismen
‘ﬁﬁn ! [@svemev
apb / Glsdensy

6T600T | Sjeref Hiaser - 23y s

L1 | euemTs S8l &mmItiLm STIsnL ) 7
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3. | snilsEh g dlflurseflparer Glgm_i VA

4. | BITVS aUSElGaT 3

5. | QIS eUESE6T ¥ o4

6. | LmHSGI6e su&g;‘]&m'r v
EN _sﬁlsmmu.lrnL@ UESGE6IT )

8. | en(h&60 Se0all HLalgSHmEEaT o)

9. | urgysmiy ssouThiSer Wy

10. | 2_6u0T6us uES) v

Any other suggestions:
&8
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INTERNAL QUALITY ASSURANCE CELL
| PARENTS FEEDBACK FORM |

soaflurei({ 2022 - 2023

QuH G Qi . C AV
Qgmile : aShopkarpey | By
(tpassuf] . kcz é G P.r_x\\j \f~"'\.\-.c«i\ . Mﬂl oo éﬂ : *[ gﬂéfh‘ Co & \P O‘)’ .
LoiTeooTeuT QLT Akl PR
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o HeISSID 2 EmSERSE S(HUs Yaflésinst ? @Jifu / @sosmev
o Goite] (o @aT 2 misEHSE LS flesIngT ? Qb [ @lsdeme
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
6TGOOT | oemeiesr 000 1 s 4 | s
I | susT&gsled SmmILLD Sienio .
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Any other suggestions:
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INTERNAL QUALITY ASSURANCE CELL
( PARENTS FEEDBACK FORM }

seeflwumrsmi(@ 2022 - 2023

QuiCort Quur K. SELVARA)

Qsmfled . Coald

e . Mudoailakam verkari palasila’ (P-0)
LomegoTeuIT Gl : gl}lf\}RA_}S. S

glso UL BSe. tompudon daonca oug - 111" gea

o QuiGmir gyAMwiT nl L 1h BLSHSHU L ST ? \95&‘1 / @evsmev
. I EiseT ST (PSalmT FhgsHs (PleslnsT ? | \%ﬁl / @lsusmen
o  &REISSID 2 EBI&ERSHE S(HUS gaflésinsT ? @5@ / @)svemen
o Goitey (Pigeuder 2 msEHsE Sl fsalnsT ? @gﬁ( / @sbemeu

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
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10. | 2_6o0T6UE UGS

Any other suggestions:
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INTERNAL QUALITY ASSURANCE CELL
| PARENTS FEEDBACK FORM |

S

seoailiwmemr(h 2022 - 2023

QumGmrT GlLwiT : 8)1\{8\0. Q

Gigyimigilsd © Howse u:?t
\

oo Bhaomaen + bibdGd

LomeoaTeuT QL : SSR\_)/ A

600 1I-J‘\SC,. Ce“‘\?ﬂm Scienca Gy : 3. NS
o QuAHGMT gLAMwIT g’ 1b BLSSOL L ST ? ;@ / @e06msu

e FEiseT Saafl (ST 58166 (Plesnsr ? o / [@levsmev

e S0aJHSID 2 mSERSSG &KL eflasIngr ? &ﬁf @s0smev
o Guiie] (PleayseT 2 BIsEHSE Snld efsslnsm ? Sylb / w

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
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Any other suggestions:
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE,
KALIYAKKAVILAI

Department of Computer Science
Parent Feedback Report 2022 — 2023 (Even)
INTRODUCTION

This institute was established with the mission to provide guidance, identifying
talent and enhancing potential, encouraging students to follow their dreams and
helping them become successful professionals.

Parents have entrusted the future of their children into our hands and thus they
play a very important role in the development and enhancement of the quality of
this learning experience. Feedback from parents allows the institute to evaluate
its service provision and thus cater providing excellent service towards the
students.

The feedback from parents obtained on 03/05/2023 for the academic year 2022-
2023.

PARENTS FEEDBACK
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Parameter Rate(10)

Clean - campus

Cooperation-office staff

Communication - teaching staff

Facility- Library

Facility- Lab

Facility- Medical

Facility- Sports

Extra-curricular

Security Arrangement

QN0 | NI (O (Ofco|3|c0

Canteen

Conclusion:

Parents found that the children have a good learning experience in the
college as a result of the good knowledgeable faculties teaching the Students.
They suggested that there would be more resources provided in the Canteen and
an improvement made in the facility provided by the sports department.
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

Department of Computer Science

Parent Feedback Action Taken Report

Academic Year 2022-23

On analyzing the feedback received, over the course of time by the parents,
it is observed that parents are largely satisfied by the efforts made by the college
administration in admissions, teaching and learning, discipline and other related
matters and high degree of satisfaction has been shown by the parents on
implementations of some of the suggestions made by them. The feedback viewing
all these aspects of the canteen quality must be raised to standards. And hence the

improvement work must be taken immediately into account.

Hggd, Department of Computer Science
Nanil Catholic Collegs of Arts & Science
Nedumcode, Kalivakkavilai - 629 153
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILA]

INTERNAL QUALITY ASSURANCE CELL
[ PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022 - 2023
Name of the Parent : Sued\r
Occupation of the Parent :%ﬁm\?wt oﬂi;gev

Address : Qoneedna ,‘c\os?:\ol Jo T\Gmo\* tnova, > AT

Name of Student ; \/(;,\:(,\“-\o\\; SR

Department cBse ’z.mbél-\& Class: AL
o Ias the department convened parents meeting? \"«t:(/ No
* Are you able to meet the Secretary/Principal? V& / No
* Are you satisfied with the quality of education offered at the College? W‘// No
¢ Are you satisfied with the results? /s | No

Please rate the facilities in 1 to 5 point seale. (1 Minimum 5 Maximum)

SI. No. Parameters 1 2

o8

Cleanliness and Ambience in Campus

Cooperation from the college office staff

!

Communication with teaching staff

Library Facility

Laboratory Facilities

QU’\.-D-PJI\J:—'

Medical Facility

7 Sports Facility

8. Extra-curricular activities
9. Security Arrangement

10. | Canteen Facility

11. | Discipline of the College
12. | Bus Facilities

13. | Shift I1 Program

14. | Placement

15. | Scholarship facilities

16. About Infrastructure

< ISR R NRRR SRR

17. | About Admission process

Any other suggestions:

\e
Date: 10l \22 Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM }

ACADEMIC YEAR 2022 - 2023
: Rg,humaih I\f?«sha .

Occupation of the Parent : HOL{};?J w],Fp_
: \faniaa ltuchi Vil , lﬂadajcd ; Halﬂ:jai .

Address

Name of Student

Department © Zool

; Sha_gnfn Nusha . &
Class:

Has the department convened parents meeting?

* Are you able (o meet the Sceretary/Principal?

i

]

Y& / No

Y5 / No

* Are you satisfied with the quality of education offered at the College? Yeg / No
* Are you satisfied with the results? Yegg '/ No
Plcase rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

SI. No. Parameters 1 2 3 4 5
1. Cleanliness and Ambience in Campus i
2. Cooperation from the college office staff i
X Communication with teaching staff v
4. Library Facility o
5. Laboratory Facilities wa
6. Medical Facility W o
2 Sports Facility Y i
8. Extra-curricular activities o
9. Security Arrangement v
10. | Canteen Facility v
I1. | Discipline of the College v’

12. | Bus Facilities \/

13. [ Shift I Program v

14. | Placement N

I5. | Scholarship facilities v
16. | About Infrastructure o

17. | About Admission process i

Any other suggestions: No

Date: [UI Lola,o;{,;,

D
; ignfﬂ'z{




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

IJN’TEfff\’AL QUALITY ASSURA NCE CELL
[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022 - 2023
Name of the Parent - M- SAvustin Tﬂ-ﬁéa o
Occupation of the Parent : Riasumras
Address ch'xu Lot Wlas  Pral Pacock:
Name of Student Cbmuj Mst

Department : ﬂ Bse -100{9% Class: @2 .
o Has the department convened parents meeting? YCS / No
» Are you able to meet the Secretary/Principal? ch / No
» Are you satisfied with the quality of education offered at the College? Y(iS/ / No
e Are you satisfied with the results? Yes / No

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

T .03 1 31 5

Sl. No. Parameters
Cleanliness and Ambience in Campus

Cooperation from the college office staff

Communication with teaching staff

Library Facility

Laboratory Facilities

Medical Facility

Sports Facility

Extra-curricular activities

‘°9°:‘453“5-"PP“!‘J'.—'

Security Arrangement

10. | Canteen Facility

11. | Discipline of the College
12. | Bus Facilities
13. | Shift II Program

14, Placement

15. | Scholarship facilities

16. About Infrastructure

e | S | sl SN Ts [N R R

17. | About Admission process

Any other suggestions: Np

Date: (0 [LO{&OQ‘.’A = Signatute



NANJL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
LPARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022 - 2023
Name of the Parent ' e
Occupation of the Parent : wooine oodle
s gt onde diomoili
Name of Student : ﬂ\v}')m-\%

Department 'Y R "2’\06‘{0%% Class: &
¢ Has the department convened parents meeting? Yes / No
* Areyou able to meet the Secretary/Principal? ¥cs / No
® Are you satisfied with the quality of education offered at the College? Yes7 No
e Are you satisfied with the results? Yes / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters 1 2 3 £ 5
1. Cleanliness and Ambience in Campus -
2. Cooperation from the college office staff o
3 Communication with teaching staff Ko™
4. Library Facility o
% Laboratory Facilities :/_
0. Medical Facility S
% Sports Facility .
S. Extra-curricular activities .\/
g. Security Arrangement wi i
10. | Canteen Facility o
11. | Discipline of the College w
12. | Bus Facilities N o
13. | Shift II Program —
14. | Placement P
15. | Scholarship facilities ‘/-
16. | Aboul Infrastructure —
17. | About Admission process v

Any other suggestions: No

foliba .

Date: 10 l [o, o O 2l Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CLLL

[ PARENTS FEEDBACK FORM J

ACADEMIC YEAR 2022 - 2023
:60.{1:’}{\.&

Occupation of the Parent }wwx’. CD’ﬁ

Address

Name of Student

Department

:ﬁ/aw'/a,; Veedu ?&LV:’(Q&J PC)
: 0/%]06
1Bbt'7'°9£°'jﬁ

e Has the department convened parents meeting?
e Arc you able to meet the Secretary/Principal? 8,
e Are you satisfied with the quality of education offered at the College? Y¢S / No

Class:

Yes / No
Y&/ No

» Are you salisfied with the results? es / No
Please rate the facilitics in 1 to 5 point scale. (1 Minimum 5 Maximum)
Sl. No. Parameters 1 2 3 4 5

1. Cleanliness and Ambience in Campus \/
2 Cooperation from the college office staff v~
3. | Communication with teaching staff v
4. Library Facility N
5. Laboratory Facilities il
6. Medical Facility \/
7. | Sports Facility al
8. Extra-curricular activities vl
9. Security Arrangement e
10. | Canteen Facility \/f
11. | Discipline of the College W
12. | Bus Facilities v
13. | Shift Il Program ]
14. | Placement T
15. | Scholarship facilities 57
16. | About Infrastructure W
17. | About Admission process v

Any other suggestions:

Date: fo!lc'lpfoaﬁ

Runidha

Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

DEPATMENT OF ZOOLOGY
2022-2023
PARENTS FEEDBACK REPORT

The feedback reports that from the parents clearly shows their satisfaction towards the
curricular and non-curricular activities of the college. From the analysis it improve quality
education and cnhance the personality traits and ethical values during their course of study.
[t is observed that they have fulfilled with security arrangement and discipline of the college.
They are satisfied with cleanliness and ambience in campus and cooperation from the college

office staff.

A W]

Nanjil Catholic College of Arts & Scic e
Kaliyakkavilai - 629 153

Department of Zeology
Nanjil Cathelic College of Arts & Scienr
Kalivakkavilai - 629 153, Tamil Nad..



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

DEPATMENT OF ZOOLOGY
2022-2023
PARENTS FEEDBACK ACTION TAKEN REPORT

e Teachers paid more attention to the practical training and hands on workshops.

e Improved communication with office staff and teaching staff.

interdepartmental competitions, ctc. facilitated

e Department exhibitions, conferences,

the expressions of varied talents inherent in students, taking into consideration the

individual differences in abilities and aptitudes.

e Efforts were made by the teachers for periodic Industry Visits.

aken in the lectures and also helped in developing skills of the

e [t has helped in topics t

students.
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 202 - 2093

Name of the Parent : (Qa,io\m
Occupation of the Parent : ¢ 0! '
Address : /ﬂ LA M e A
Name of Student : ﬂ‘[ ﬁ'ﬁ'“‘ﬁm N
: \ —
Department : ph 53'(‘0" Edufa‘\'\ﬁﬁ Class: 1/
s
¢ Has the department convened parents meeting? Ygs / No
e Are you able to meet the Secretary/Principal? Y/eé / No
e Are you satisfied with the quality of education offered at the College? Yg§ / No
* Are you satisfied with the results? 5 / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

U S ¢ TS 1 Wl K B . 15) 5 ) (68
1, Cleanliness and Ambience in Campus v
2. Cooperation from the college office staff v
3. Communication with teaching staff &
4. | Library Facility .
3. Laboratory Facilities i
6. Medical Facility L
7. Sports Facility -
8. | Extra-curricular activities &
9. Security Arrangement v
10. | Canteen Facility i
I1. | Discipline of the College vl
12. | Bus Facilities 4
13. | Shift II Program v
14. | Placement o
15. | Scholarship facilities i
16. | About Infrastructure v
17. | About Admission process R

Any other suggestions:

o
Date: |1 ] 0ald) ' ngnaﬁ%m




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
&ARENTS FEEDBACK FORM ]
ACADEMIC YEAR 20 - 20

Name of the Parent : A%Eﬁ, e
Occupation of the Parent : C\oude \A\ ¢

Address 2000 V?t\a,l\ﬁcﬂakka{poﬁﬁk , lfud&aﬁlcp-O)
Name of Student : A‘?Su)@fa-i K g.ﬁ
; (o)
* Has the department convened parents meeting? ¥Yes7 No
® Are you able to meet the Secretary/Principal? Yes No
* Are you satisfied with the quality of education offered at the College? Yes/ No
* Are vou satisfied with the results? Yes / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

Cleanliness and Ambience in Campus
Cooperation from the college office staff
Communication with teaching staff

Library Facility

Laboratory Facilities

Medical Facility

Sports Facility

Extra-curricular activities

Security Arrangement

Canteen Facility

Discipline of the College -
Bus Facilities
Shift [I Program
Placement 4

O 0| | | W] | w1 — [

e

— | p—
| -

._.
o

-

—
Ln

Scholarship facilities

._
L

About Infrastructure 1.

17.

o
About Admission process \/

Any other suggestions:

Date: !



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

{ PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 20J3 - 2093

: /< jW‘O\

Occupation of the Parent : ﬁbdo{( wr'\fe
. Flavilai

Address

Name of Student

79, Kovm  Goteed

Department : P‘ugg oa) EO{U cation Class:.l_}?
* Has the department convened parents meeting? Ygs / No
¢ Are you able to meet the Secretary/Principal? Yes / No
* Are you satisfied with the quality of education offered at the College? Ygs / No
® Are you satisfied with the results? Ygs / No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
L. Cleanliness and Ambience in Campus e
2. | Cooperation from the college office staff o
3. Communication with teaching staff |~
4. | Library Facility v
5. Laboratory Facilities -~ o
6. Medical Facility e
% Sports Facility Vi
8. Extra-curricular activities o
2 Security Arrangement e
10. | Canteen Facility v
1. | Discipline of the College ~
12. | Bus Facilities ]
13. | Shift II Program /
14. | Placement
I5. | Scholarship facilities i
16. | About Infrastructure P
L7. | About Admission process |
Any other suggestions:
K-Sy,

Date:l?/@q,¢95

Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 20)) - 202 %

Occupation of the Parent : ¢ pol,

A I G{Obi

Address vaavayw
Name of Student -G8 BOLYUJ'h
Department : ph gsifa.\ € ducatton Class: E
* Has the department convened parents meeting? Ys£/ No
* Are you able to meet the Secretary/Principal? Yey / No
* Are you satisfied with the quality of education offered at the College? Yey / No
¢ Are you satisfied with the results? Yex' / No
Please rate the facilities in 1 to § pomt scale. ( 1| Minimum 5 Maximum)
5 7% R R e 8 TR N S ;
. C leanhnesb and Ambu:nce in Campus v
2. | Cooperation from the college office staff v
3. | Communication with teaching staff s
4. Library Facility v
3. Laboratory Facilities o
6. Medical Facility o
7. Sports Facility . o
8. Extra-curricular activities v
9. Security Arrangement "
10. | Canteen Facility o
L. | Discipline of the College o
12. | Bus Facilities v
13. | Shift 1 Program ,/
14. | Placement v /
I5. | Scholarship facilities ”
16. | About Infrastructure s
I7. | About Admission process v
Any other suggestions:

Date: /7/9 [ 9099

Signature




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

[PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 203) - 209%
Name of the Parent L f?)t o’?d;w(
Occupation of the Parent : Flouse corfe

Address . podanthalumeadu

Name of Student : Qﬁ}-;bf}’? ) Coj&on

Department o)) Y gfced folo Class: I‘E'
e Has the department convened parents meeting?
¢ Are you able to meet the Secretary/Principal?
e Are you satisfied with the quality of education offered at the College?
L ]

Are you satisfied with the results?

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

e o o i ey (LU s A i B AT bl o 130 N T BT s T =
e e el T L T e | &8 ot 8 e 0y Rl PN e N | N B R

la S B

Yes / No
Yes / No

Ye$ / No
Yed / No

IR R R

L. Cleanliness and Ambience in Campus o

2. Cooperation from the college office staff v

3. Communication with teaching staff v

4. Library Facility v

3. Laboratory Facilities o

6. Medical Facility o

7. Sports Facility W

8. Extra-curricular activities -/

9. Security Arrangement P

10. | Canteen Facility il

I1. | Discipline of the College

12. | Bus Facilities ' w
13. | Shift Il Program -
14. | Placement o

15. | Scholarship facilities o

16. | About Infrastructure s
17. | About Admission process i

Any other suggestions:

Date:/‘f/‘? /JDJ:J

¢ ahdk

Signature




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF PHYSICAL EDUCATION
Academic year 2022 -2023

PARENTS FEEDBACK REPORT

The parent meets held on 20/02/2023 performed by
using university each month of the same aside from different
problems permits mother and father to give tips concerning
the curriculum of their wards that is duty cited with the aid of
the applicable individuals within the college. Parents say
students counselling and guidance is excellent. Academic
discipline is good and examination system adopted in the
institution is god. The responses expressed that work culture
and admission procedure is good and fair. Strongly agree
with facilities like sports culture library etc. However some
suggestions have come to improve canteen facility and use of
ICT in Teaching and learning process.

A D ¢
NanjiCathog (RCIPAL =

e College
Kaliyakka v‘:!gj osrgfsg Sclence

Head )

of Physical Bducgtion

Nanjil Cathelic Cellege of Arts & Seienc>
Kitivakkavila: 629 153, Tamil Nadu.




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF PHYSICAL EDUCATION
Academic year 2022 - 2023
Parents feedback

Action Taken Report

Soft skills knowledge research and innovation,
personality development are introduced in the course
syllabus. The suggestions received through the feedback are
promptly communicated to the members of various Boards
of studies and committees. Since the institution is an
affiliated college it has to follow the syllabus formulated by
the university. But since many of our teachers are actively
participating in the syllabus restricting process many
effective. Bridge course and skill oriented courses have been
introduced to bridge the knowledge gap and to make
students more skilled. More facilities guidance and soft skill
development schemes have been implemented. More
facilities development programs have been conducted.

At
PRINCIPAL

Nanjil Catholic ¢y
e College of Art
Ka"l’&ﬂa?ﬂii -629 fssg Sclence




preh el mEGomafld.a s whnib ofafiue aeif)

selbud snallsnsr,

PARENTS FEEDBACI{ FORM

ssoaflumeni() 2022-2023

Qamfls - vl Veopge coile
(p&eur] P Beoveade vuedu . tepn Wovilad, kaliakleailel
Lo eEsTeuT Gl s AL AvefAls
A
foTat! L RRA gy - [T
e GunComt spdiflut e L mLdsiud Lgn ? .g,j,/m | Beeme
o frsea samfl pedaumr sidds pedlngn ? %'ig ! Bledsmey
o eoallGend o mEEsE Sl efissineT? affh /| Gebema
o C3iey (PeoseT o M Ehse Sk gfladlnsr ? é‘m}ﬁ [ Bebamsn
Please rate the facilities in 1 to 5 point seale. ( 1 Minimum 5 Maximum)
| eTawer | N CER 1 2 3 [ 4 ] 5 ]
Lo eunnaHEed sHLIiUD Gt il |
2. | fiteurs emflirsaflsr @& gsmipoy Vv |

&.g]mea@m S ffwiseflpsist Clgm iy

‘a2
b

4. " EITEE UG SISHET

[~ |
5. | Subeus aisgleet v B _1
6. | n(mEgIey usEl&eT L// .

N aflsamur (@ euggloeT v
8. | en(PEa Hal BLalg o v’ |
9. |um d;earruu eTHUTHSET v

10. | o emreus sugg)

Any other suggestions: N J“

Date: (3/0 s -202-%

&

Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIVAKKAVILAIL

INTERNAL QUALITY ASSURANCE CELL
[ PARENTS FEEDBACK FORM ]

F g | L WeET ST LT e e Sy

ACADEMIC YEAR 2022 - 2023
Name of the Parent ;(Séfﬁﬂm (4

: . . . . o
Occupation of the Parent : A Az Zeern, in - Fppce :A:).e@

Address : /-./cp/é;,-;,,yé,

Name of Student : 5/—»%‘1-,.

Department : ’ZE./?’ Class:
* Has the department convened parents meeting? Yes / No
* Are you able to meet the Secretary/Principal? ¥es / No
* Are you satisfied with the quality of education oftered at the College? Yes / No
* Are you satisfied with the results? Yes / No

Please rate the facilitiesin 1 to 5 pnint scale. ( 1 Minimum 5 Maximum)

1 . Clcanhncss and Ambmnc.c in ('_arnpus v
2. Cooperation from the college office staff - s
3. Communication with teaching staff v
4. | Library Facility ' v
5. Laboratory Facilities v
6. Medical Facility v '
7. Sports Facility e
8.. | Extra-curricular activities v’
9. Security Arrangement v
10. | Canteen Facility v
| 11. | Discipline of the College o
! 12. | Bus Facilities
| 13. | Shift Il Program v
14. | Placement v
15. | Scholarship facilities v
16. | About Infrastructure Ve
17. | About Admission process v

Any other suggestions:

Date: . 2. 05 - 202 3 Signature



BTEh &l 65081068 sme whmih el s

seflwg srallsmer.

INTERNAL QUALITY ASSURANCE CELL

[ PARENTS FEEDBACK FORM ]

Seoailimsor(p) 2022-2023

QuiGom Quuir = 2 €Thqh
Qs mflsd - House wife
wpesurf] : Qa;afakskmi (owvaplex, RC Qlgeat, Ka-.(f‘dcqt:(muffm
LomemsTeul QLT : Shaliran . S,
5'35‘”93- : BRAMA U@L - E Yeax .
e QuACHTT SyANLT &L Bl HSOUCLET? o 1 Gevevey
o FmG SN (YSaT SHS1EHES (PpSMST ? g‘h‘f; / [@s0smen
o HOANSSHID 2 MGEHSHE SHU JflssSmsT ? gﬁh / @sdsmen
o Csia| (ppayse 2 H&EHSE SlHUg] eflaalngT ? c%‘ﬁ / @svsmen
Please rate the facilities in 1 to 5 point scale. (1 Minimum § Maximum)
6T6U0T Sjsral isar 1 2 3 4 5
1. | susnes&led &HmILLM STemLo R
2. | Bireurs emfluirsaflel @agempoy "
3. | endlsEw g&élrﬂmr’raamﬁ.gsfrm Qs mimy B
4, | mTeus uEglsar Va
5. | ouieus eugglser
6. |umsgie susglear v~
7. | eflemsmum’(® usGlasi g
8. | s(DH60 Govall HLalgSnSS6T Ve
9. | urgiemiy sHurGiseT S
10. LME}J&, I:2:;) ol

Any other suggestions: Ml\

Date: 3\0 - \2_3




NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIVAKKAVILAI

INTERNAL QUALL TY ASSURANCE CELL
(PARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022- 2023

&
Name of the Parent : A Rorn
Occupation of the Parent : Dob
weopsoneT® 2 ekl Vel NitRvalal (Pro)

Address 1 - ‘oG{C ’ h\ym

Name of Student : I‘ji sha -V

Department : A Class: Ef’é‘ 3093*
e [as the department convened parents meeting? ¥e§ / No
e Are you able to meet the Secretary/Principal? Yes / Neo~
e Are you satisfied with the quality of education offered at the College? Y& / No
e Are you satisfied with the results? ¥6s / No

Please rate the facilities in 1 to 5 point scale, ( 1 Minimum 5 Maximum)

Sl. No. Parameters 1 2 3 4 5
1. Cleanliness and Ambience in Campus Ve
2 Cooperation from the college office staff v
3. Communication with teaching staff -
4, Library Facility v
e Laboratory Facilities N
6. Medical Facility —
7. Sports Facility "
8. Extra-curricular activities v
9. Security Arrangement e
10. | Canteen Facility "
11. | Discipline of the College "
12. | Bus Facilities v
13. | Shift I Program v
14. | Placement h
15. | Scholarship facilities =
16. | About Infrastructure e
17. | About Admission process =

Any other suggestions:

Date: 02 ‘ o @] 2023 Signature

A -Ron~l '

—_—



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL
LPARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022- 2023

Name of the Parent T Jdohun

Occupation of the Parent : Marop

Address : Thiyuvokltoy

Name of Student : Sini Mol J

Department 2R Class: 7
* Has the department convened parents meeting? Yég / No
* Are you able to meet the Seeretary/Principal? Ygg / No
¢ Are you satisficd with the quality of education offered at the College? Yes / No
e Are you satisficd with the results? Y& / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SI. No. Parameters 196 ¥ @) 283 4 5
1. Cleanliness and Ambience in Campus v’
2 C{:opcrzi;inn from the college office staff e
3 Communication with teaching staff v
4. Library Facility L
5 Laboratory Facilities s
6. Medical Facility e
T Sports Facility W
8. Extra-curricular activitics -~
9. Security Arrangement ..
10. | Canteen Facility =
11. | Discipline of the College L
12. | Bus Facilities o
13. | Shift Il Program
14. | Placecment —
5. | Scholarship facilities o
16. | About Infrastructure _~
17. | About Admission process —

Any other suggestions:
'T-ﬁd

Date: O3 OS 2023 Signatitre



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE, KALIYAKKAVILAI
DEPARTMENT OF BUSINESS ADMNISTRATION
PARENT FEEDBACK FORM
ACADEMIC YEAR 2022-2023
To provide parents the opportunity to comment on the quality of their ward’s learning experience, as required in preparation for and
as part of review process, it is necessary to find out the opinion of parents towards the institution. This feedback helps to assess the success of
academic provision in relation to the expectations of both the parents and the students.

Sl Total
No. Parameters Average [ Good | Better | Best | Excellent
1. Cleanliness and Ambience in Campus 6 20 20 30 25 100
2 Cooperation from the college office staff 2 12 18 32 36 100
3 Communication with teaching staff 1 4 12 18 65 100
4 Library Facility 1 9 17 24 49 100
5 Laboratory Facilities 6 34 18 24 18 100
6 Medical Facility 3 3 23 34 40 100
7 Sports Facility 13 6 20 23 38 100
8 Extra-curricular activities 5 15 25 20 35 100
9 Security Arrangement 12 6 3 36 43 100
10 Canteen Facility 17 7 23 32 20 100
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DEPARTMENT OF BUSINESS ADMINISTRATION
PARENT FEEDBACK FORM
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
DEPARTMENT OF BUSINESS ADMINISTRATION
ACADEMIC YEAR 2022-2023

ACTION TAKEN REPORT

Parent teedback is considered very caretully and the following action plans are
taken to fulfill the drawbacks. Based on the feedback collected from the parents, the

department took some actions that are listed below,

1. Infrastructure was maintained in @ way that it attracts the students and parents to study

well

tJ

Students are well interested in spors activitics, so that they are encouraged to

participate in various sports activities in and around the district.

L)

. The language lab is also given importance in which students are allowed to use
computers in free hours.
4. Dcpartment library was rejuvenated by adding books and articles related with

personality development and value based education too.

R o w7 [
PRINCIPAL .

Nanji Catholic College of Arts & Scienc®

Head 0
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( PARENTS FEEDBACK FORM ]
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI

INTERNAL QUAL!T}’ASSURANCE CELL
LPARENTS FEEDBACK FORM ]

ACADEMIC YEAR 2022 - 20432
Name of the Parent ST Willioomw

Occupation of the Parent : ¢ ool

Address . Balluthosod vegdu, kx&athoos ( p-o)

Name of Student : As‘ho\ N 1‘1 '

Department : Commerce Class: M oM
* Has the department convened parents meeting? Yir/:s / No
® Are you able to meet the Secretary/Principal? Yes / No
® Are you satisfied with the quality of education offered at the College? Yes / No
e Are you satisfied with the results? Yés / No

Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)

SLNo.| -~ ' - ' Parameters 1 A2 3 54

1 Cleanliness and Ambience in Campus e
2. Cooperation from the college office staff L
3 Communication with teaching staff W i
4. Library Facility —
3 Laboratory Facilities 7
6. Medical Facility "
7. Sports Facility e
8. Extra-curricular activities o
0. Security Arrangement —
10. | Canteen Facility o

[ 11. Discipline of the College e
12. | Bus Facilities <
13. [ Shift Il Program > il
14. | Placement v
15. | Scholarship facilities %
16. | About Infrastructure e
17. | About Admission process P

Any other suggestions:

-

Date: | o —-)D- > o o) Signature



NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE

Name of the Parent

Occupation of the Parent

Address

Name of Student

KALIYAKKAVILAI

INTERNAL QUALITY ASSURANCE CELL

LPARENTS FEEDBACK FORMJ_

ACADEMIC YEAR 2034, - 20,3

M. Robin caenow
: Coole

F NS enoeA N )\\J\g\cy\w\‘d\
F BNelstem . R

Department ComneNC e Class: YA .Com
e Has the department convened parents meeting? Y\é\; / No
e Are you able to meet the Secretary/Principal? Yes / No
e Are you satisfied with the quality of education offered at the College? Y%/ No
e Are you satisfied with the results? Yes / No
Please rate the facilities in 1 to 5 point scale. ( 1 Minimum 5 Maximum)
SL'No. | -Parameters S S S 08I0 00 | 0 RS2 50| B3 R sS4 S
i Cleanlmess and Ambience in Campus -
2, Cooperation from the college office staff .
3. Communication with teaching staff .
4. Library Facility e
5. Laboratory Facilities e
6. Medical Facility o
7. Sports Facility R
8. Extra-curricular activities -
9. Security Arrangement N
10. | Canteen Facility 5
11. | Discipline of the College o
12. | Bus Facilities e
13. | Shift Il Program
14. | Placement o
15. | Scholarship facilities -
16. | About Infrastructure
17. | About Admission process

Any other suggestions:
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Nanjil Catholic College of Arts & Science
I(a]iyald<avilai

Department of Commerce

Parents Feedback: 2022-2023

The Nanjil Catholic College of Arts and Science organized barenls
meeting on 10-10-2022. The students from department of Commerce there
were parents 10 attended the meeting from Seminar Hall. During the meeting
the management collected the feedback from the parents regarding the
following features,

Provision of career oriented program

The teaching learning environment
System of moderating students progressing
Competence and commitment of faculty

o & R

Encouragement provided to students for participating in academic

excellence

6. Infrastructure facilities

7. Learning resources such as library, internet, computer ...

8. Support services: canteen, mentoring, career counseling ...

9. Enhancement of students personality |

10.Institutional support towards changing educational, social and market
demands. l.e., spoken English, foreign language, P. D programs, career
orientation programs ... - ‘

11.Discipline practices

12.Response and communication with the college

13.Examination system adopted by the college

14.Extra-curricular activities and sports

15.Anti-ragging and anti-eve teasing committee

- Analysis

o 100% of the parent indicated that the teaching learning environment is
highly satisfied |

o 82% of the parent rated that the Provision of career oriented program is

satisfied



e 90% of parents indicated that Competence and commitment of faculty is
satisfied

o 72% of the parent rated that Support services: canteen, mentoring, career
counseling satisfied

e 84% of the parent rated that Institutional support towards changing
educational, social and market demands. l.e., spoken English, foreign
language, P. D programs, career orientation programs are satisfied

o 92% of the parent rated that Extra-curricular activities and sports are

~satisfied

Suggestions
The Feedback reveals the following suggestions

o There is a need to establish Provision of career oriented program.

o Efforts should be made to improve the Support services: canteen, career
counseling and extracurricular activities

Signaturc

Head of the Pépartment

Head
Department of Commerce

‘it P
é_‘ _W?f Nanjil Catholic College of Arts & Science,
- Kallyakkavilai - 629 153, Tamil Nadu.
PRINCIPAL

Science
nt Satholic College of Arts &




Nanjil Catholic College of Arts & Science
Kaliyakkavilai

Department of Commerce

Action Taken Parents feed Back Report 2022-2023

Based on the feedback given by the parents it was decided that the
college infrastructure would be improved and more facilities like name boards,
sign boards and more restrooms would be provided. The laboratories were made
more spacious and-well ventilated. Students were provided more opportunities
for sports and students were taken out for several competitions outside the
district also. The Good Samaritan scheme was used to help the financially poor

students to pay off their semester fee.

PRINCIPAL .
Nanjil Catholic College of Arts & Science

Kaliyakkavifai - 629 153.

Head
Department of Commerce
Vanjil Catholic Cellege of Arts & Science,
Kaliyakkavilal - 629 153, Tamil Nadu.



NANJL CATHOLIC COLLEGE QF
KALIVAKKAVILAL
INTERNAL QUALITY ASSURANCE CELL

PARENTS FEEDBACK FORM

ACADEMIC YEAR 2083- zog)%

Nane of the Parent : QCBY)GC})QT)C[W) )

Occupalicmoﬁhc Parent Buainess

Address - Sanketh “Dbanu\.'outha?w‘fﬂm
Name of Student : N)ajan %8
Department R {1 \% (=G WA ' Class :'1\

Has the department convened parents meeting?

ARTS AND SCI ENCE

Yes7 No

e Are you able to meet the Secretary/Principal? Yes/ No
¢ Are you satisfied with the quality of education offered at the College? Yes// No
¢ Arc'you satisfied with the results? ‘1(.2{! No
Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)
S1. N, Parameters : ' o B P i s o] R
1. Cieanliness and Ambience in Campus . —
2. Cooperation from the college office staff i "
3. Communication with teaching staff ' v
4. | Library Facility —
5. | Laboratory Facilities e e
6. Medical Facility e
7- Sports Facility ]
8. Extra-curricular activities o |
9. Security Arrangement .,
10. | Canteen Facility ", :
11. | Discipline of the College Y
_1 2. | Bus Facilitics , s
__]E_ Shift I1 Program
14. | Placement
15. | Scholarship facilities
16. | About Infrastructure
17. | About Admission process

Any other suggestions: N‘\ \

Date:

Q‘(l%l&ndq
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NANJL CATHOLIC COLLEGE OF ARTS AND SCIENCE

KALIVAKKAVILAI
INTERNAL QUALITY ASSURANCIE CELL

[PARENTS FEEDBACK FORM l

ACADENIIC YEAR 2033 - 20;)9

Name of the Parent  Teveninal - N
Occupation of the Parent R touw Wik 3

fouR,
U,ouﬂ] N\bv‘
Address i %{Mwom} RwaQP\P-CD'
Mgt o Stdec Konsgolenipagyy Dtk -
ame ol sStuden 'SQ&\‘\F\'M'S‘ .
Department b ool WOt Class: \V

« [las the department convened parents meeting?
e Arc you able to meet the Seeretary/Principal?

) MEW

Y€/ No
Yeg / No

¢ Are you satisfied with the quality of education offered at the College? YeE' / No

¢ Are'you satisfied with the resul(s?

Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)

Y..i}'s/:*r No

SL No.| - Parameters B 3 4 5
1. | Cleanliness and Ambience in Campus . o
2, Cooperation from the college office staffl s
3. Communication with teaching staff - ~
4. Library Facility -
B Laboratory Facilities o
6. | Medical Facility e
7. Sports Facility e
8. Extra-curricular activities E
9. Security Arrangement =
10. | Canteen Facility Pl
11. | Discipline of the College e
12. | Bus Facilities W
13. | Shift 1l Program . w2
14. | Placement Wi
I5. | Scholarship facilities i
16. | About Infrastructure i
17. | About Admission process i
Any other suggestions: YN0
‘
we laz o
Date: (9_.1{0‘3 I&[B& Signature
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PARENTS FEEDBACK FORM ]
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NANJIL CATHOLIC COLLEGE OF ARTS AND SCIENCE
KALIYAKKAVILAI
INTERNAL QUALITY ASSURANCE CELL

PARENTS FEEDBACK FOR[&U

ACADEMIC YEAR 2033- 203

Name of the Parent S Vighnu - BV
Occupation of (he Parent ; Aue 9njm
Address - chasuuils pecthaen Jeeds Mapaidbeosien \Jérvpdpal- p-D
Name of Student - 2L u:?%‘(?')(’_u’t_s[om?t' sV
Department L MSW @Aé{p) Class: M SW
« Has the department convened parents meeting? N/ 1?0
e Are you able to meet the Secretary/Principal? Yeg/ No
¢ Are you satisfied with the quality of education offered at the College? 5/ No
¢ Are'you satisfied with the results? é}?/f No
Please rate the facilities in 1 (o 5 point scale. (1 Minimum 5 Maximum)
SLiNo:| - Parameters. Soleel 2ENES 4551 0S
1, Cleanliness and Ambience in Campus 3 v
2, Cooperation from the college office staff & N
3. Communication with teaching staff - e
4. Library Facility s
5. | Laboratory Facilities =
6. Medical Facility o
8 Sports Facility v
8. Extra-curricular activities |
9. Security Arrangement L
10. | Canteen Facility e
11. | Discipline of the College g
12. | Bus Facilities . v’
13. | Shift Il Program _
14. | Placement 2 )
15. | Scholarship facilities P
16. | About Infrastructure e
17. | About Admission process o

An y oiher suggestions:
- 4
Date: .Q‘Elo% \"-7" %ﬂ:‘e
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Please rate the facilities in 1 to 5 point scale. (1 Minimum 5 Maximum)
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Nanjil catholic college of arts and science, Kaliyakkavilai
Department of social work
Parents’ feedback form

Academic year (2022-2023)

1. Regarding parents meeting

20
15
15

2. Regarding meeting secretary/principal

20
15

15
10

yes no

3. Regarding satisfaction with quality of education

= yes mno



4. Regarding satisfaction with results

16
14 ‘i
12 L
10
8
6
4
2
0 0
no
= Seriesl
Sl no Parameters 11231415
1 Cleanliness and ambience in college 0(3/0/2]10
2 Cooperation from the college office staff 2(1(1]1(10
3 Communication with teaching staff 2(1(0l1]|11
4 Library facility 112|138
5 Laboratory facilities 2{2(0[1](10
6 Medical facility 1(1(2({3]| 8
-7 Sports facility 11211219
8 Extra curricular activities 111111715
9 Security arrangement 1(1]0(2}11
10 Canteen facility ol21215]6
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Parents meetings conducted once in a year. Parents and teachers of students

meeting is to discuss a child's progress at college and find solutions to academic or

behavioral problems. Majority of the parents accepted that they can meet the

secretary and principal regarding the improvement of their children at any time. All

rents are highly satisfied with the quality of education, satisfaction with
y satisfied with the Cleanliness and ambience in

the pa

results. The parents are highl
college,Cooperation from the college office staff, Communication with teaching

facility, Laboratory facilities, Medical facility, Sports facility,

gement, Canteen facility, About admission,

staff, Library
Extracurricular activities, Security arran
About infrastructure, Scholarship facilities, Placement, Bus facilities, Discipline of

college, Shift II programme.
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, (PORT 3
BASED ON PARENTS FEEDBACK (
2022-2023)

In order to get empl
that the departmenr: :::ment Sjoon after the completion of th
the student’s should t:ll:d glv? more practical. Hence the jeCOUrse parents felt
students were given ext pifn ogesacitifcaand el wpartmeflt motivate
long distance. The de ra time to have their breakfast si ork activities. The
useful training progralj::qment of social work provided ;che the‘y B Jrom
es for the attainment of self- es:ez rave and more

m to get proper

1 Wark
s & ScAnce

Nanil Camlﬂc Cellego o' A
Kaliyakka xavila ai - 625 453, Tamil nady.
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