Department of

K L University

Course Handout for

Course Name

Course Code

L-T-P structure

Course Credits

Course Coordinator

Course Instructors

Course Teaching Associates

Course Objective:

Course Rationale:

Course Outcomes (CO):

Year

A.Y.2015-16,

Semester

PROGRAM

co
No:

co

SO

BTL

COURSE OUTCOME INDICATORS (COl): ( 3 to 5 COlIs per each CO are permitted except for Lab oriented CO, for Lab two COls are
normally permitted)

CO No.

Col-1

COlI-2

COI-3

SYLLABUS (As approved by BoS):

BoS Approved Text books:

1.
2.

BoS Approved Reference Books:

1.




Other Books, References: (As recommended for reference by the course team, if any)

Deviations (if any) from BoS approved syllabus and the topics planned:

(Clearly state each deviation and give brief explanation on justifying the deviation)

COURSE DELIVERY PLAN:

Sess. | CO | col Topic (s) Teaching-Learning
No. Methods

Evaluation
Components




Session wise Teaching — Learning Plan

( To use as many number of tables as required based on total number of sessions planned, by copying the template below, however
each session must clearly reflect session no., session outcome and the contents as given in table below)

Session Number:
Session Outcome:

Time(min) Topic BTL | Teaching — Learning Method

10

30

10

30

10

05




EVALUATION PLAN:

Max Marks (30)

Semester End
Exam

Weightage (45%)

Evaluation Duration co1 Co2 co3 coa cos
Component Weightage/Marks Date (Hours)
COIl Number
BTL
1 0,
Test 1 Weightage (7.5%)
Max Marks (30)
Test 2 Weightage (7.5%)
Max Marks (30)
H 0,
Test 3 Weightage (7.5%)
Max Marks (30)
Active Weightage (7.5%)
L .
earning Max Marks (25)
Attendance Weightage (5%)
Lab Weigh 5%
Continuous eightage (5%)
Evaluation Max Marks (20)
1 0,
SE Lab Exam Weightage (5%)
Max Marks (20)
H 0,
SE Project Weightage (10%)

Max Marks (60)

Question Number




Course Team members, Chamber Consultation Hours and Chamber Venue details:

S.No.

Name of Faculty

Chamber
Consultation Day(s)

Chamber

Consultation

Timings
each day

for

Chamber
Consultation Room
No:

Signature of Course
faculty

Signature of COURSE COORDINATOR:

Recommended by HEAD OF DEPARTMENT:

Approved By: DEAN-ACADEMICS

(Sign with Office Seal)



Instructions:
1. This form is to be filled using Calibri (Body) font, size 10.

2. Only titles, captions, table headings as given in this form are to be in bold. All others should be in
normal letter mode.

3. Instructions specified in Italics are to be removed while submitting the filled in format.



