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Name of the Course :
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Semester :

Course code:
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Kindly fill your feedback on curriculum, Teaching Learning and Evaluation of the courses you are

teaching and select the appropriate o

ption by marking v as per the following criteria

A — Strongly Agree B - Agree C - Disagree
S.No Parameter A B C Specific remarks (If any)
G| @ [D
hY 1. Prerequisites are properly mentioned v
2. Course objectives and course outcomes of the .
course are well defined and clear to faculty / Cor aje %4'2"""-9/
and students. 3 [LLEU\L, X op M
3 The course has good balance between theory / 5 L,
and application ‘// /}[ Mard Lo il .
4, Organization of syllabus e -S ohe by Menai,]
T . 7] y 7
5. | Necessity of tutorial classes. v Ver  feg il
6. Any difficulty in completion of syllabus 4
within time ‘/ No .
7. Tests and Examinations were conducted well
in time with proper coverage of all units in \/ %7\,}”% W
the course L
8. Compliance of syllabus with CO, PO ‘
attainment ‘/ Ww&
9. Compliance of syllabus with PSQattainment | </ Coipinmed
10. | Any advanced topics need to be included Nl WM
I1. | Availability of Contents in prescribed text W4 /|
) books and reference books.
ol 12. | Any specific remarks/suggestions OLM
\ ool al’—ol ol ﬂz, Hewr O Gy
Fud Gl itf% "“‘7 Je
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