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STUDENT FEEDBACK ON LIBRARY 

NOTE: 

• This questionnaire has been designed by Rajgad Dnyanpeeth’s College of Pharmacy, Bhor to 

collect information relating to your satisfaction towards the library and to improve the library 
services and the level of user satisfaction. 

• The information provided by you will be kept confidential and will be used only for student 
participation in quality Enhancement. 

• How frequently do you visit the library?                     Daily / Weekly / Monthly / Never 

CLASS:                               PATTERN:  Semester 

• DIRECTIONS: 1- Poor, 2- Satisfactory, 3- Good, 4- Very Good & 5-Excellent 

For each item please indicate your level of satisfaction with the following statement by 
choosing  a score between 1 and 5.  

SR.
NO 

STATEMENT /QUESTION 1* 2 3 4 5 
TOTAL 
SCORE 

1 Existing library rules and regulations       

2 
Availability of books, journals, magazines and 
newspapers 

      

3 Quality of books and journals available       

4 Quantity of books and journals available       

5 Satisfaction with issue/Return service of the library       

6 Time taken in transaction of the reading material.       

7 Availability of reprographic facility       

8 Environment in the Library       

9 Internet facility in the Library       

10 Availability of Reading space in the Library       

11 Availability of book bank in the Library       

12 
Recommended Text Books and Reference Books are 
adequately available 

      

13 Arrangement of books in the library shelves       

14 Co-operation of library staff       

   * If Poor, Please give the Suggestions for improvements of library 

• Comments/Suggestions: 
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Place:                                        Name & Sign of Student
        

ACADEMIC YEAR: 20___- 20___




