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QUALITY ASSURANCE DIRECTORATE

BAHRIA UNIVERSITY
	Faculty Course Review Report

Note:  1.  To be filled by each teacher at the time of course   Completion
             2.   Program Teams (PTs)  of the department are to conduct this   exercise &  submit consolidated summary & outcomes to HOD / Head of CU / Campus 

	


1. Basic information about the course:
	Department:
	
	Faculty:
	


	Course Code:
	
	Title:
	


	Session:
	
	Semester:
	Autumn

	Spring
	Summer

	Credit hours:
	
	Level:
	

	Prerequisites:
	

	Name of Course Instructor:


	
	No. of Students Contact Hours


	Lectures


	Other (Please State)



	
	
	
	Seminars


	

	Assessment Methods:
give precise details (no & length of assignments, exams, weightings etc)

	


2. Distribution of Grade/Marks and other Outcomes: (adopt the grading system as required)

	Undergraduate 
	Originally Registered
	%GradeA
	%Grade B
	%Grade C
	D
	E
	F
	No Grade
	Withdrawal
	Total

	No. of Students
	

	
	
	
	
	
	
	
	
	

	Postgraduate 
	
	
	
	
	
	
	
	
	
	

	No. of Students
	
	
	
	
	
	
	
	
	
	


	3. Salient course outline: 


	4.  Course Objectives.


	5.  Expected course outcomes.



	6.  Curriculum: comment on the continuing appropriateness of the Course curriculum in relation to the intended learning outcomes (course objectives) and its compliance with the HEC Approved / Revised National Curriculum Guidelines




	7.  Assessment: comment on the continuing effectiveness of method(s) of assessment in relation to the intended learning outcomes (Course objectives)




	8.  Enhancement: comment on the implementation of changes proposed in earlier 

Faculty Course Review Reports




	9. Proposed changes in the contents of syllabi or any other suggestion for improvement in quality of teaching / learning:
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QUALITY ASSURANCE DIRECTORATE

BAHRIA UNIVERSITY

FACULTY COURSE REVIEW REPORT

SUMMARY & ANALYSIS
Sample Size:  ______________

Note:  Summary and analysis along with documentary proofs of corrective actions taken are to be made part of SAR and one copy be forwarded to QA Directorate for submission to HEC.

A.
SUMMARY
B. 
ANALYSIS
C.
OUTCOMES
i. Strength of the course under review / survey. 

ii. Areas need improvement.

iii. Corrective actions proposed & implemented at HOD level.

iv. Suggestion / corrective actions discussed in DBS / FBS and forwarded to Academic Council / HERC for approval. 

Signature: __________________________

Signature: __________________


                      Head of PT

                                Head of Department

Signature:
      ______________________




      
     
      Head of Constituent Unit
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