
 

 

 

 

 

 

 Student / Staff                               LIBRARY FEEDBACK FORM  Date:       /     /2016. 

Your Name : ___________________________________Branch _____________ Roll No. _________________Year_____________ 

Your e-mail address: ____________________________ Mobile NO: ________________Signature______________ 

ANITS Library is implementing a program to improve the quality of our instruction. Your feedback will be used 

for developmental and improvement purposes. Thank you for taking the time to complete this from. Please give 

your feedback by marking a tick mark () in the given box with Pen.      

 

Library Resources/Services 

 

 
Very Good 

 
Good 

 
Satisfactory 

 
Unsatisfactory 

Availability of Books     

 Availability of Reference Books     

 Arrangement of Book-Racks     

 Availability of 

Journals/Magazines/Newspapers 

    

 E-Journal facility     

 Computer Facilities     

 Assistance in Searching Databases     

 Internet Speed     

 Access of NPTEL Lessons     

 OPAC Facility     

 Library Services      

 Cleaning of the Library Building     

 Photocopy Facility      

 Accessibility of Librarian / Library Staff     

 Condition of Reading  Room &Seating     

 Available of Previous Question Papers     

 Books Issue  & Returns, Renewals      

 Overall Rating  (Keeping in view of the 

available resources) 

    

If there were any improvements you could suggest:  _____________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________ 

_______________________________________________                  Thankyou for your Time,, ANITS LIBRARY TEAM  

Any queries please contact: Mr.S.Suresh, Librarian, ANITS., E-mail: librarian@anits.edu.in , Intercom: 152. 

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES 
(Autonomous) 

(Affiliated to AU, Approved by AICTE & Accredited by NBA) 
SANGIVALASA-531 162, Bheemunipatnam Mandal, Visakhapatnam District 

Phone: 08933-225083/84/87  Fax : 226395 
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