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CLO/PLO CQI Individual
Course Title:
Course Code: Batch:
Student Seat No.: Semester:
CLOs Score PLOs Score
CLO# PLO#
CLOl1 PLO
CLO2 PLO
CLO3 PLO
CLO4 PLO
CLO5 PLO
Comments:
TO BE FILLED BY OBE STAFF
INDIVIDUAL

1. Check running mean > 50

2. Recommendation for repetition of CLO/PLO

Course Instructor OBE Team Chairman

Name

Signature

Remarks

Receiving by student



