K.S.RANGASAMY COLLEGE OF TEHNOLOGY, TIRUCHENGODE - 637 215 CO E
(Autonomous)

QUESTION PAPER FEED BACK FORM

Date
MONTH & YEAR OF EXAMINATIONS:
Programme Exam Date Semester
Course Code & Name
S.No | Names of the faculty handled the subject Number of times handled
Q.No. | Sub division Marks Comments
Number
Details Name Comments
Scrutinizer
HoD
Details Faculty Scrutinizer HoD Principal / Dean
Signature

Note: Form must be submitted within one day from the date of Examination




