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CLO/PLO CQI Cohort  
 
Course name: ______________________             Batch: ____________________  
Course code: _______________________                                      Semester: _________________  
Instructor: _________________________________  

  
1. Are there any CLOs in which KPI less than 50 (KPI < 50) cohort not achieved?  

 YES          NO  

If yes, select the targeted CLOs: (with reference to the 
course)  

CLO1  CLO2  CLO3  CLO4  CLO5  
          

  
2. Are there any PLOs in which KPI less than 50 (KPI < 50) cohort not achieved?  

 YES          NO  
If yes, select the targeted PLOs: (with reference to the 
course)  

PLO1  PLO2  PLO3  PLO4  PLO5  [PLO6  PLO7  PLO8  PLO9  PLO10  PLO11  PLO12  
                        
  

3. Whether KPI not achieved for both CLO & PLO?  
 YES          NO  

  
COHORT       Check the type of change:  
  Review marks distribution    
 Revise teaching plan      
  Revise assessment criteria    
 Teacher counselling      

CLO revision  
   Other (please specify):    
 
Recommendation for CLO/PLO  
  OBE Team  Chairman  
Name      
Signature      
Remarks      

 
 

Receiving by Course Instructor  

 

  
  
  
  
  


