
DON BOSCO INSTITUTE OF TECHNOLOGY

LEARNING RESOURCE CENTRE

Feedback Form

To improve the Library Services and the level of User satisfaction your feedback is extremely 
important to us.  Kindly fill up this form and handover to any of the library staff.

How frequently you visit the Library : Daily/Weekly/Monthly/Never

Sl. No. Question Highly Satisfied Satisfied Not Satisfied

1 Working time (8.30 am to 5.30 pm)

2 Existing Library Rules & Regulations

3 Availability of Books, Magazines & 
Newspapers

4 Quality of Books available

5 Time taken in transactions

6 Availability of Library Staff

7 Co-operation of Library Staff

8 Environment inside the Library

9 OPAC (Online Public Access Catalogue

10 Digital Library

11 Reference Section

Any other Suggestion :___________________________________________________________

Name  :  

Date  :


