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Dear Parents

The five-decade old VSSUT, the first of its kind in the state of Odisha provides more than just an
education. It provides all facilities for its students to turn entrepreneurs and professionals. Since its
inception in 1956, it has tried to persue excellence in every thing it touches-whether academic,
infrastructural or environmental. Over the years the college has attracted top students reaffirming the
trust of the parents despite numerous handicaps. Here are some of the questionares for giving feedback
about our institute and its system. You are requested to give marks in the box provided against each

item as per the following norms.
EXCELLENT:-5 VERY GOOD-4 GOOD-3  SATISFACTORY-2 POOR-1

Vice Chancellor
(Email:vcvssut@gmail.com)

FEEDBACK FORM FOR PARENTS
(CONFIDENTIAL)

Name and Designation-
Present Postal address

ZIP:- Phone No. FAX-
Mobile No. Email id:-
Name of the child: Semester: Branch:

1.Does the institute charge any extra fees other than as per government rate: Yes/ No
2.Are you satisfied with the student discipline of the University []

3.Does your ward/institute regularly informs you about her/his performance: Yes/No
4.Are you satisfied with the quality of teaching offered by the college. [

5.The extent to which the following facilities of VSSUT satisfies you

Extracurricular L]
Medical ]
Hostel L]
Library L]

Counselling & Guidancefz|
Canteen [

Transport [



Internet facilities [
6.Are the faculty/Wardens/Heads appraise you about your ward : Yes/No
7. Are you satisfied with the examination system adopted in the institute. O
8.Please give your valuable suggestions for improvement of the University.

Full Signature of the parent.
(Please submit in sealed cover in the name of Vice Chancellor)






