
AJAY KUMAR GARG ENGINEERING COLLEGE, GHAZIABAD 
 

CENTRAL LIBRARY 

 

 

LIBRARY FEEDBACK FORM  
 

Thank you for using the Central Library of AKGEC.  You may complete this short feedback 

form anytime.  It will take about 5 minutes to complete.  Your feedback is extremely important 

to us and will help us to improve service provided to you.   

User Information: 

Library Membership No: __________________ 

Name of the User: ______________________________________________________________ 

Type of member:  Student        Faculty      Staff 

Contact No.____________________________________________________________________ 

E-mail:________________________________________________________________________ 

Library Information: 

1. How often do you visit the library? 

a)  Daily     b) Weekly    

c) Monthly     d) Once in a Semester  

   

2. Purpose of visit to library? 

a) Issue / Return of Books   b) Reference Service     

c) Reading Books    d) CD/DVD Services    

e) Periodical Section     f) Online database/e-book 

 

3. Which E-Journals Databases do you use for academic purposes?  

a) IEEE (ASPP)     b)  Springer     

c)   ASME           d)  McGrawHill E-books    

e)   J-Gate Engineering    f)  Elsevier (Science Direct)   

g)  ASTM Digital Library             h)  ASCE     

 

4. How do you rate collection of books? 

a). Very Good       b). Good      

c). Fair       d). Poor      

 

 



5. How do you rate collection of journals? 

a). Very Good       b). Good      

c).  Fair       d). Poor      
 

6. How do you rate our library? 

 

S. No. Items/Services Not at all  

satisfied 

   Very 

satisfied 

5 4 3 2 1 

1. Library Resources      

2. Library Services      

3. Library Staff        

 

7. Are you aware of the library rules & regulations? 

a) Yes    b) No 
 

8. Do you find information displayed in library sufficient? 

a) Yes    b) No 
 

If not, kindly suggest what type of information should be displayed? 
 

 

 

9. What is the most needed change or addition to this library facility you would like to 

have?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

10. Any other Suggestion/Observation.   
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date:                                                                                                                   (Signature) 


