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	Form Number
	Form:

Course Report
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5/12/2022
	Issue Number and Date
	

	
	Number and Date of Revision or Modification
	

	
	Deans Council Approval Decision Number
	

	
	The Date of the Deans Council Approval Decision
	

	01
	Number of Pages
	


	1.
	School
	

	2.
	Department
	

	3.
	Program title
	

	4.
	Program code
	

	5.
	Course title
	

	6.
	Course number
	

	7.
	Credit hours (theory, practical)
	

	
	Contact hours (theory, practical)
	

	8.
	Level of course
	

	9.
	Year of study and semester (s)
	

	10.
	Date of report (academic year, semester)
	

	11.
	Course Coordinator/other instructors
	


12: Content delivery

	 ⊡ All topics were covered as planned to achieve all ILOs

	 ⊡ Not all topics were covered
	Reasons for variation:

Consequences:

Suggested compensation: 



	 ⊡ Modifications to the content were made
	Reasons for variation:




13.  Teaching strategies 

	 ⊡Were effective for the specified ILOs of the course 

	 ⊡Not all effective
	Reasons for ineffectiveness:

Suggested modifications to improve: 




	14.  Assessment strategies 

 ⊡Were effective for the specified ILOs of the course. 

	 ⊡Not all effective
	Reasons for ineffectiveness:

Suggested modifications to improve: 




15. Course Results

	Number of student registered in the course:

Number of student attended the examination:

Grades:

Grade

A

A-

B+

B

B-

C+

C

C-

D+

D

D-

F

Total

No. of students

Percentage

100%

Passed:

Failed:

How are the results of the course as compared to previous/expected results?

Feedback of marks accreditation commission/department:




16. Facilities, resources, and administrative issues: 

	Difficulties (if any)
	Consequences on student learning

	In facilities and resources
	

	In organization/administration
	


 17. Course Evaluation:

	Evaluator
	Most important criticisms & strengths 
	Response of instructor/s to this evaluation 

	Student evaluation 

(Attach survey results)
	
	

	Head of department
	
	

	Peers/colleagues
	
	

	External examiners/visiting reviewers. 
	
	


18. Plans/Actions for Improving the Course: 

	Measures proposed in previous report 

 (Suggested measures to improve the quality of the course, implemented or not, and its impact on course if undertaken or not) 

Measures taken this semester/year

(Measures taken and results achieved) 

Action plan for next semester/year 

(Measures will be taken, responsibility for implementing measures, deadline for completion) 

Recommendations to Head of Department:




Name of Course Coordinator: -------------------------------Signature: --------------------- Date: --------------
 Head of Department: ------------------------------------------------------ Signature: -----------------------------
Head of Quality Assurance committee: --------------------------------- Signature: ---------------------------

Program Director: ------------------------------------------------------ Signature: ---------------------------------
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