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Attendance:- Held:………………. Attended:………………….. Percentage:…………... 

Remark: Not Up to the Marks/Good/Satisfactory/Excellent: ………………………… 

Total marks out of 10 by HoD: - ( ............... /10) 

 

Signature of 
Coordinator/Faculty 

Signature of Head of the 
Department 

 

 

  

Dean (Academics) 


