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كلية الصيدلة
	Model No.16
Annual Course Report : Course Title
Academic Year : ……….
	 

	Farabi Quality Management of Education and Learning - Date


	University :Assuit University

	Faculty :كلية الصيدلة

	Department : …………..

	

	A- Basic information :-

	
	1- Course Title :

 Code:

2- Program Title :

· Bachelor of pharmacy

3- Study year :

4- Teaching Hours :

Theoretical: 

Tutorial: 

Practical: 

5- Exam Committee Selection Rule :

6- External Revision of Examination :

7- lecturers Number :

8- Specialization :



	B- Specialized information

	
	1- Statistics :

	
	No. of students attending the course :  0    
No. of students completing the course:  0
Exam Results

Passed No. :  0
percentage:  0
Failed No. :  0
percentage:  0
Grading of successful students (%) :

Excellent:  0
Very Good:  0
Good:  0
Pass:  0


	
	2- Course Teaching

	
	No

Topics actually taught

1

2



	
	- Topics taught as a percentage of the content specified :>85%

	
	- Lecturers commitment of the course content :>85%

	
	- Coverage of exam topics to course content :>85%

	
	- Used Teaching and Learning Methods :

	
	Lectures:

Yes/No
Practical Training/ Laboratory:

Yes/No
Case Studty:

Yes/No
Class Activity:

…………
Semester Work(in details):

…………


	
	- Student Assessment :

	
	Method of Assessment

Theoretical

%

Oral

%

Practical

%

Semester Work

%



	3- Facilities and Teaching Materials

	
	- Scientific References : Available /Available to a limited degree/Not available

	
	- Specific Tools : Available /Available to a limited degree/Not available

	
	- Supplies and Services : Available /Available to a limited degree/Not available 

	4- Administrative constraints

	
	1. ………….

	5- Student Assessment Result of the Course:  0

	
	           …………. /No data found.

	6- Course enhancement suggestions

	
	1. …………….

	7- Comments from external evaluator(s) (if exists)

	
	2. …………….

	8- What has been implemented of the development suggestions in the previous year

	
	3. …………….

	9- What has not been implemented of the suggestions (give reasons)

	
	4. …………….

	10- Action plan for next academic year

	
	No

Areas of development

Description of development

Completion date

Person responsible

1

…………………
……………..
……………..
……………..


	Course Coordinator

Signature

Academic Year

………………………………….
……………..
……………..


	Head of Department -

	
	…………………………………………


