
Faculty Names

Lab Names

Syllabus (No.of Experiments) Covered As On Date

Parameter 

1
Were the learning objectives and learning outcomes clearly mentioned for the 

experiments?

2 Were the learning objectives achieved?

3
Do you think enough time was spent in teaching all concepts related to 

experiments?

4 Did the Teacher address the needs of all students in the lab?

5 Were the teaching aids effectively used for the experiments?

6 Was Teacher’s interaction in the lab with students fruitful?

Name and Signature of CRC Section Faculty Incharge:

Name and Signature of HoD Nominee:

Geethanjali College of Engineering and Technology (Autonomous)

Department of Electronics and Communication Engineering

Name's and Signatures of the Class Representatives:

Rating (1 to 5)

Comments and Suggestions: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________

ACADEMIC YEAR 2021-22

CLASS REVIEW COMMITTEE MEETING  REPORT (for Laboratory Courses)

Branch _______                                              Year  _______                                                                   Section  _______                 

1. Poor (20%)      2.  Satisfactory (40%)        3.  Fair (60%)        4.  Good  (80%)         5. Excellent (100%)  

S.No 


