General Feedback Form
(Campus Facilities and Environment Evaluation)

Department: ____________________
Academic Year/ Semester: ____________________

Please read each statement carefully and select the option that best reflects your opinion.
Rating Scale:
5 – Achieved beyond expectations
4 – Achieved very satisfactorily and adequately
3 – Achieved satisfactorily but needs some improvement
2 – Achieved minimally and needs much improvement
1 – Not achieved at all
	Statement
	1
	2
	3
	4
	5

	1. Quality of classroom and lecture halls.
	
	
	
	
	

	2. Availability and quality of study areas and libraries.
	
	
	
	
	

	3. Cleanliness and maintenance of campus facilities.
	
	
	
	
	

	4. Availability of recreational facilities.
	
	
	
	
	

	5. Safety and security measures on campus.
	
	
	
	
	

	6. Availability of food options and quality of cafeterias.
	
	
	
	
	

	7. Access to health and counseling services.
	
	
	
	
	

	8. The overall atmosphere and culture of the campus.
	
	
	
	
	

	9. Opportunities for student involvement in clubs and activities.
	
	
	
	
	

	10. Efficiency of administrative and support services.
	
	
	
	
	




Your additional comments on overall impact from campus facilities and environment:





