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      1.  Professional Competencies: The syllabi/ courses are able to achieve the intended Outcomes        4        3     2     1 

 

      2.  Rate the sequencing of the contents in the syllabi/ courses                                                              4        3     2     1 

 

     3.  Rate the adequacy of coverage and credit allocation in syllabi/courses                                           4        3     2     1 

 

     4.  Rate the adequacy of textbooks and reference materials mentioned in syllabi                                  4        3     2     1 

 

    5.  Rate the syllabi content in terms of active engagement of the students                                             4        3     2     1 

 

    6.  Rate the depth of the syllabus for the course in relation to the   competencies expected by industry/global scenarios        4        3     2     1 

 

    7.  The syllabi/course will help in adding competitiveness among learners and helps in carrier progression      4     3     2    1 
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