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SEMESTER CLOSING AUDIT FOR ODD SEMESTER, 2021-22

Data to be Summarized for all ODD Semesters (1/3/5/7/9) from July to December 2021 by all the

schools/departments)

1. Name of the School / Department:

2. Year of establishment:

3. Programmes offered: Advanced Diploma, UG, PG, Ph.D., Integrated Masters etc.,

S No

Year of
Started

Name of Programmes

Adv.
Diploma /
UG / PG/

Ph.D.

No. of Students in
2021-22 Batch

Approved
Intake

Admitted
Count

4. Details of Board of Studies and Meetings Conducted:

(Submission of Hard Copy Files are essential for Audit)
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S No

Date of BoS Meeting

Online / Offline

Whether MoM Submitted to Registrar/VC Office

for AC Approval and Date

5. Details of Feedback Obtained from Stake-holders for revising the
Programme Structure/Syllabus etc.: (Submission of Hard Copy Files are essential for

Audit)

6. Details of Interdisciplinary Subject offered for other schools (If any):

7. Details of programmes discontinued /name changed, if any, with reasons:

8. Thrust areas of research as identified by the department:

9. Details of the Publications (By Faculty & Students) (Last One Year count):

Period # of Articles # of Edited # of Patents # of FDP / Seminar /
(2021) published in peer Books/Book Filled / Workshop / other Events
reviewed journals Chapters Granted Attended Organized
Jan - April
May - Aug
Sep - Dec
10. Information about Ph. D. Programme:
. # of Applications # of students Full / Part
Session Received admitted Time Total
June/July
Nov/Dec
Total
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11. Teaching-Learning Process and Evaluation -

(a) ODD SEMESTERS: Semester-wise Subjects Taught as pe the approved programme Structure (For all ODD Semesters - 1 / 3
/5 /7 /9) (Create Separate table for Each of the Programmes and its semesters)

Name of the Programme:

S No

Subject Code & Title (T/P)

Sem (1
/3/
5/7/9)

# of
Cr.

Hrs. /
Week

Total Hrs.
/ Sem (15
Weeks)

# of Hrs.
Conducted

%
Deficiency

Name of the Faculty

Feedback
Score on the
Teaching

Status of
Course File
Submission

Remarks
of the Hol
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12. How does the School/Department ensure that Programme Educational

Objectives (POs) are constantly met and learning outcomes are monitored?
(Details must be on the Separate Sheet)

13. Highlight the unique features of the school/department (Best 4).

14. State the Innovative practices adopted in the school/department (Best 4).

Head of the Institute / Dean of School/ Head of Department

Comments of the Internal Auditor

Signature of the Internal Auditor
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