BHAILALBHAI & BHIKHABHAI INSTITUTE OF TECHNOLOGY, V.V.NAGAR (PERFORMA A-2-C)
CONTINUOUS EVALUATION REPORT
NAME OF DEPARTMENT:____________________________________   NAME OF STAFF MEMBER:______________________________________________
NAME OF SUBJECT:  __________________________        SUBJECT CODE: ________________         DIVISION:  ___________                    
NUMBER OF PRACTICAL TURN ALLOTED PER WEEK AS PER TIME TABLE: ________________            BATCH ALLOCATION: ___________________
TOTAL STUDENTS IN A BATCH:______________
ACADEMIC TERM: FROM ________________   TO ________________
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	Date of
Practical
	Date of
Assessment
	Number of Student’s
File Assessed
	Grading Done
(Yes / No )
	Remark if any 

	
	


	
	
	
	
	

	
	




	
	
	
	
	

	
	


	
	
	
	
	

	
	



	
	
	
	
	



(Name & Sign of all associated Staff Members)
