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Dear Student,
For the improvement of gemml am

expected. Please indicate one ofﬂm?@!
Practical subjects as your comparative a:

ﬁour perceniage in the B ;
"~ (Tick appropriate box) 80% I 27
Sr.No.| Name of the Theory Course
CR 1 0P -1y e
CR2 AR P
CR3 CAD- LAmM
CR4 Tewm
CR5 i
' Your
|Sr.No.| Please respond to |iems¥'
1. How many lectures were ct
2. How much is the syllabus cove
3. Whether the lectures were organized as |
held during the semester ?
4. | Whether the lectures were »éeu
material is well structured ?
5. | Was the Blackboard writ_mget_;]:;
6. Were any Audio—W;gal-éi S
7/ Were the lectures deliver
and with illustrative examp
8. | Whether difficult topics \
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