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	University:
	
	Faculty:
	
	Department:
	


___________________________________________________________
Course Report
A- Basic Information
1- Title and Code:

Relevant Programme :

Year/ Level:
	Units/Credit hours:
	Lecture
	
	Tutorial/Pract.
	
	Total
	


Units/Credit hours:                                 

No. of  lecturers:

Course Coordinator ( Course Professor):

B- Statistical Information

· No. of Students starting the course:
	No. of students completed the course:
	  No.
	
	%
	


· Results: 

	Passed:
	No.
	
	%
	

	Failed:
	No.
	
	%
	


· Grading of passed students:  
	Excellent:
	No.
	
	%
	

	Very Good:
	No.
	
	%
	

	Good :
	No.
	
	%
	

	Pass:
	No.
	
	%
	


C-Professional Information

1 – Course Teaching

	Topics taught  
	No. of hours
	Lecturer

	
	
	

	
	
	

	
	
	

	
	
	


	Topics taught as a percent of contents:
	>90 %         
	
	  70-90 %             
	
	<70%
	


     In case of teaching other topics than in contents, give reasons in details

 2- Teaching and Learning Methods:

	Lectures:
	
	………………………………………………..

	Practical Training/ Laboratory:
	
	………………………………………………..

	Seminar/Workshop:
	
	………………………………………………..

	Class Activity:
	
	………………………………………………..

	Case Study :
	
	………………………………………………..

	Homework:   
	
	………………………………………………..


In case of using other teaching and learning methods rather than specified in the course specification, give reasons:

3- Student Assessment:

· Method of Assessment:
	Written exam  
	
	   Oral                
	
	      practical/lab. work                 
	
	    Class Work       
	


- System exam of examiners committee

- System for external evaluation of exam(if any)

4- Facilities and Teaching Materials:  
	Enough
	
	To some extent
	
	Not enough
	


 5- Administrative Constrains  

6- Student Evaluation of the course:

7- Comments and remarks of external evaluators:

8- Course Enhancement:

a- Achievements of last year action plan:

b- Reasons and constrains which impede enhancement

c- Action Plan for next year

d- Requirements for enhancements

e- time schedule for enhancement

f- Person(s) in chanrge

Course Coordinator:

Signature:

Date:
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